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My dear Sir : — 

In the last edition of your admirable work on 
Phthisis, you observe : " The study of phthisis under the 
present point of view — that of its curability — has as yet 
made but little progress, and consequently does not at the 
present day possess all the interest which ought to belong 
to a subject of such great importance. In the cases of cure 
hitherto known, the morbid state has always been very 
limited in extent, and this limitation has not been the 
result of any circumstance which, although fortuitous, was 
still appreciable, and hence •more or less easily producible 
at will in other cases, but the effect, no doubt, of circum- 
stances peculiar to each individual case. The nature of 
these circumstances is at the present hour utterly unknown, 
and to the steady investigation of them medical observers 
should henceforth sedulously apply theiliselves." {Syden- 
ham Society's Translaikm^ by Walshe, pp. 475, 476.) 

If, in following out the recommendation thus given, I 
have been enabled to collect facts which prove that a cure 
may occasionally take place, although phthisis has existed 
to a very great extent; and if, from a consideration of 
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these facts, I have been enabled to approximate towards, if 
not completely to arrive at, a knowledge of the circum- 
stances which produce a permanent arrestment of the 
malady, you will perhaps excuse my dedicating this work 
to you — a lioerty to which I am impelled as much by 
the kindness I have experienced at your hands, as by 
the distinguished reputation which you have achieved in 
medicine. 

With the utmost respect and regard, 

I remain, my dear Sir, 

Yours very sincerely, . 

J. HUGHES BENNETT. 

EoivBURGH, 1 Glenfinlas Street, 
September 22, 1853. 



PREFACE. 



In the years 1839-40, the Author found a remedy adminiatered 
in the hospitals of Germany in cases of Pulmonary Tuberculosis, 
which had never been employed in his own country for that disease, 
although it had been successfully used there in Rheumatism. This 
was Cod-liver Oil. He could not fail to be struck with the marked 
benefits which resulted from its employment in patients, who, had 
they been treated in British hospitals, would certainly have died. 
In 1841, therefore, he published a Monograph, giving an account 
of what was then known concerning that substance, and recom- 
mended it to his countrymen, from theoretical and practical con- 
siderations, as a valuable remedy in Phthisis Pulmonalis. 

For five years (1843-1848), the Author held the position of 
Pathologist to the Royal Infirmary of this city, during which period 
he performed and recorded the results of upwards of two thousand 
post-mortem examinations. Gradually, one great fact became im- 
pressed upon his mind, viz: that all organic diseases occasionally 
presented a tendency to spontaneous cure. He was repeatedly 
meeting with instances where, although death was occasioned by 
disease in one organ, there were others which presented traces of 
previously existing lesions which in some way had healed. In no 
organs were such appearances more common than in the lungs, and 
of no disease was evidence of a spontaneous cure more frequent 
than of Pulmonary Tuberculosis. 

Although it was generally considered by the profession that no 

1* 
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remedy and no plan of treatment yet proposed could be depended 
on in cases of consumption, it was Obvious to the Author that if the 
process employed by nature could be discovered, and then imitated 
by art, we might ultimately arrive at the true principle of cure. 
Whenever, therefore, decided and unmistakable evidence of a spon- 
taneous cure came before him, he carefully studied the circum- 
stances which preceded it; and connecting these with the numerous 
observations which were simultaneously going on, as to the good 
effects of Cod-liver Oil, he was gradually led to the rules of treat- 
ment which are developed in the following pages. These he has 
tested on a large scale in hospital and private practice. They have 
also been extensively tried by others who have followed his sug- 
gestions, so that he can now confidently recommend them to his 
professional brethren. 

It may happen, however, that the practical rules and the prin- 
ciples on which they are founded are no longer new to some who 
may read the following pages. This will be accounted for if it be 
remembered that during the last twelve years the Author has pub- 
lished various papers in connection with Tubercle and Pulmonary 
Tuberculosis, the substance of which is embodied in the present 
work.^ For the last eleven years, also, he has been constantly 

' The Author is not disposed to enter into controyersy with regard to a mere ques- 
tion of priority ; but with the object of regulating any discussion on this point, should 
it arise, he appends a list of his contributions to the pathology and treatment of 
tuberculosis, with the dates of their publication. 

1. Treatise on the Oleum Jeeoris Atelli, or Cod-liver OH, ae a Therapeutic Agent in 

certain forme qf Gout, Rheumaiitm^ and Scrofula, with Catte, London and 
Edinburgh. 1 vol. 8vo. 1841. 

2. DeeeriptUm of a Cryptogamie Plant found Chrowing in the Sputa and Lunge of a 

Man teho laboured under Pneumothorax, — <* Transactions of the Royal Society of 
Edinburgh.'* 1842. 

Z. On the frepieni S^nrntaneoue Cure of Pulmonary CoMumptUm, and the indications 
fUmiahed by Pathology for ite Eaiional Treatment — *< Edinburgh Medical and 
Surgical Journal.'' 1845. 
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engaged in giving lectures, both on the Theory and Practice of 
Medicine, systematically and clinically, and has naturally com- 
municated to hia pupils the varioua# facts and views now set forth^ 
as they were gradually arrived at or reached maturity in his own 
mind. Further, it may be observed in some places that the lan- 
guage and ideas are similar to those long since published in certain 
Reviews, which have appeared in the Monthly Journal of Medical 
Science^ and, whenever these are identical, it may be assumed with 
truth that he is the writer of those Reviews. 

4« On the Minute Structure and Chemical Composition of Tubercular Deposits. 6 woodr 
cuts. — "Northern Journal of Medicine." 1846. 

6. On the Elementary Forms of Disease, Wood-cuts. — " Monthly Journal of Medical 
Science." 1846. 

6. On the Structural Relation of Oil and Albumen in the Animal Economy^ etc. — 

" Read to the Royal Society of Edinburgh," 19th of April, 1847 ; " Proceedings 
of the Royal Society of Edinburgh, 1846-7 ;" and " Monthly Journal of Medi- 
cal Science," September, 1847. 

7. Appendix to the TVeatise on the Oleum Jecoris AseUi. 8vo. NoTcmber, 1847. 

8. On Cancerous and Cancroid Growths. 1 toI. 8vo. Numerous wood-cuts. Edin- 

burgh. 1849. See pp. 195-7, and pp. 204-6. 

9. On the Course of Tubercle in the Lungs. — " Monthly Journal of Medical Science." 

1849. 

10. On Simple Tubercular and Cancerous Exudations — their Pathology and General 

Treatment. — "Monthly Jouiiial of Medical Science," February, 1850. 

11. On the Treatment of Phthisis Pulmonalis. 2 Coloured Plates. — ♦* Monthly Journal 

of Medical Science." 1850. 

12. Report on the Cases of Pulmonary Diseases treated in the Clinical Wards of the 

Royal Infirmaryy during the latter half of the Summer Session 1851. — " Monthly 
Journal of Medical Science," December, January, and February Nos. 1851-2. 

18. Illustrations of Laryngeal and Pharyngeal Diseases, which are frequently mistaken 
for, or associated with Phthisis Pwimona/w.—** Monthly Journal of Medical 
Science." December, 1852. 
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In 1849, Dr. C. T. B. Williams, of London, published a paper on 
the treatment of Phthisis Polmonalis by God-liver Oil, in which he 
confirmed all that the Author bad stated eight years previously as 
to the therapeutic effects of that remedy. Dr. Williams also 
adopted the molecular theory of its action which the Author pub- 
lished in November, 1847. Unfortunately, in adopting his theory 
as well as practice. Dr. Williams seems to have imagined that he 
had arrived at something new — a conclusion which, as it has been 
very ably dealt with by a critic in the Dvhlin Quarterly Journal of 
Medical Science^ for May, 1850, demands no further notice. There 
can be no doubt, however, that Dr. Williams's confirmation of the 
Author's experience (although tardy), still further supported by an 
able Report of the Medical Officers of the Brompton Consumptive 
Hospital in 1851, and the concurrent testimony of several Hospital 
Physicians, tended to extend the confidence of the profession in its 
use, which has since become as general in England as it had long 
previously been in Scotland. 

Any well-informed medical practitioner who looks back on the 
treatment of. Phthisis as it existed ten years ago, and compares it 
with the practice recommended in this work, must come to the con- 
clusion that the one is essentially different from the other. The 
Author has attempted to show: 1. That tubercular diseases will 
heal of themselves, if the faulty nutrition of the system can be 
removed ; 2. That, with this object, our efforts should be directed 
to the digestive rather than to the respiratory system ; an^ 3. That 
the kind of abnormal nutrition which exists is dependent on in- 
creased assimilation of the albuminous, and diminished assimilation 
of the fatty portions of the food. Hence, he recommends that the 
general plan of treatment should be to cause the reception of the 
deficient elements of nutrition; and is, therefore, not tonic or stimu- 
lating, but analeptic (from woxafi^oww, to restore). With regard to 
the symptomatology, morbid anatomy, and diagnosis of Pulmonary 
Tuberculosis, he has nothing to add to the many masterly works 
which treat of those parts of the subject, and consequently he has 
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not entered into them further than was necessary to evolve the 

ft 

principles on which he considers a correct treatment should be 
based. But, if he has been fortufiate enough to show that such 
treatment is founded on a true pathology, and that a class of 
diseases which destroys one-sixth of the population in this country 
may in any way be alleviated, he leaves to the candour of his medi- 
cal brethren the question of how far he has been instrumental in 
effecting it. 

JOHN HUGHES BENNETT. 

Edinbubgh, 1 Glenfinlas Street, 
September 22, 1853. 
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ON PULMONARY TUBEECULOSIS. 



CHAPTER I. 

PATHOLOGY OF PULMONARY TUBERCULOSIS. ' 

It has been noticed by many observing physicians, and especially 
by Sir James Clarke, that phthisis pulmonalis is ushered in with a 
bad and capricious appetite, a furred or morbidly clean tongue, un- 
usual acidity of the stomach and alimentary canal, anorexia, consti- 
pation alternating with diarrhoea, and a variety of symptoms denomi- 
nated dyspeptic, or referable to a deranged state of the primsB vise. 
Moreover, it can scarcely be denied that, in the great majority of 
cases, these are the symptoms whicTi accompany phthisis throughout 
its progress, becoming more and more violent towards its termina- 
tion. Now, as the nutritive properties of the blood are entirely de- 
pendent on a proper assimilation of food, and as this assimilation 
must be interfered with in the morbid conditions of the alimentary 
canal, the continuance of such conditions necessarily induces an im- 
poverished state of that fluid, and imperfect growth of the tissues. 
When, under such circumstances, exudations of the liquor sanguinis 
occur, they are very liable to assume the form of tubercles, and if 
they are poured into the lungs, there are then produced those changes 
and that condition which have been denominated by the German 
pathologists pulmonary tuberculosis. 

The term tubercle is of Latin derivation, and literally implies a 
little swelling. In this sense it is still used by dermatologists,, and 
serves to distinguish a class of skin diseases. The same name was 
unfortunately applied to the rounded masses so frequently found in 
the lungs or other organs. It has also been employed to characterize 
the same substance when infiltrated in masses, or under circumstances 
2 
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where its original signification cannot apply. At present, tobercle 
is generally considered to be a peculiar morbid deposit, sometimes 
gray," but more frequently of a yellowish colour, varying in size, 
form, and consistence, which sooner or later undergoes a process of 
softening. 

This definition of tubercle is very vague, and may be applied to 
various kinds of exudation which materially differ from each other. 
Indeed, every morbid anatomist must frequently have experienced 
much difficulty in endeavouring to determine by the naked sight 
whether a certain morbid deposit be or be not tubercle. With a 
view to establishing a correct pathology, therefore, our first efforts 
must be directed to determine what tubercle really is; how it can 
be accurately separated from the ordinary products of inflammation 
on the one hand, and from malignant or other morbid growths on 
the other. To arrive at these points we must inquire into the 
minute structure and chemical constitution of this substance. 



SECTION 1. 
Histology of Tubercle. 

Tubercle has been spoken of as presenting a miliary, infiltrated, 
or encysted form ; but these distinctions have no reference to struc- 
ture, but merely to the extent and age of the exudation. It gene- 
rally presents a yellowish or dirty white colour, and varies in con- 
sistence from that of a substance resembling tough cheese to that 
of cream. Sometimes it is soft at one place and indurated at another. 
On section, when tough, it presents a smooth or waxy, and when 
soft, a slightly granular, surface. On pressure it is friable, and may 
break down into a pulpy matter, but never yields a milky juice. 

A small fragment of tolerably firm miliary tubercle, squeezed be- 
tween glasses with a drop of water, and examined under a magnify- 
ing power of 260 diameters linear, presents a number of irregular 
shaped bodies, approaching a round, oval, or triangular form, vary- 
ing in their longest diameters from the :ju'5u to the j^'^i, of an inch. 
These are the so-called tubercle corpuscles. They are composed of 
a distinct wall, containing generally three or more granules, without 
any distinct nucleus, and are mixed with numerous granules and 
molecule^, varying in size from a point scarcely measurable, to the 
WffTi ^^ ^^ ^^^^ ^^ diameter (Fig. 1, a). If we add to these bodies 
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a drop of weak acetic acid, all the corpuscles become more trans- 
parent, but are otherwise unchanged, and many of the granules 
disappear, as in Fig. 1 (6). Ether and alcohol 
produce little change. Ammonia partially dis- Fig. 1. 

solves the corpuscles, and renders them capable 
of being easily broken down. They are imnve-^ 
diately and completely dissolved in a solution of 
potash. 

Again, if we simply squeeze a portion of soft '^J'^^* 
yellow tubercle between glasses, and examine it Tuberdeoorpusciesfrom 
with a like magnifying power, we shall see simi- the peritoneum, o. The 

. 1 • 1 • f 11 wma after the addition of 

lar corpuscles, mixed with numerous molecules acetic acid, 
and granules, as in Fig. 2. Sometimes softened 
tubercle seems partially or wholly composed of a granular matter. 
At others, we only observe it to be molecular, the molecules being 
exceedingly minute. In some forms 
of tubercle, the corpuscles are much 
larger and rounded than they are 
represented in Fig. 2; still, how- 
ever, preserving their peculiar cha- 
racter, as in Fig. 3. In this 
manner, they approach in form to 
the corpuscles observed in scrofu- 
lous pus. 

The gray semi-transparent gra- 
nulation is of semi-cartilaginous 
hardness, and presents to the eye 

a very different appearance from ordinary tubercle. On making a 
thin section of it, however, it will be found to be composed of 
similar elements, although more 




Fig. 2. 




Tuberde corpuscles, granules, and molecules, 
f rom a soft tubercular mass in the lung. 2&0 
diameters linear. 



Fig. 



Fig. 4. 






?m 



transparent and not so well de- 
fined. The addition of acetic 
acid, by rendering the fibrous 
tissue more transparent, and dis- 
solving the granules, will permit 
the same corpuscles to be seen in 
it as are represented in Fig. 1. 

When tubercle presents the ^t^; ««-^^'t::,f" *-* •""'"•"• 
cretaceous or calcareous trans- 
formation in any degree, the different elements we have described 







Fig. 3. Tubercle corpuscles from a OMsenterio 
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8«ction of a gny graxiiilation in the lung after the addition of acetic acid, nhowing the palmonaiy alr- 
Tesides filled with tubercle corposcles. 250 diameters linear. 



Fig. 6. 
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Fragments of phosphate of 
lime, crystals of cholesterin, 
and tubercle corpuscles, from 
a cretaceous mass in the 
lungs. 

Fig. 7. 







Corpuscles mixed with pig- 
mentary matter, in a small 
tnbercle taken fit>m the peri- 
toneum, a. Irr^ular masses 
of black matter, which may 
be broken down into (&) gra* 
nular and 'molecular matter. 
2S0 diameters linear. 



become mixed up with hard gritty particles 
of earthy salts. These are of irregular form 
and size, and are larger and numerous in pro- 
portion as the tubercle is more and more cal- 
careous. Crystals of cholesterin may also fre- 
quently be seen in cretaceous concretions (Fig. 
6). When tubercle is converted into a mass of 
stony hardness, a thin section presents a gran- 
ular appearance, made up of a congeries of 
minute earthy particles, without any distinct 
form. We frequently find tubercle conjoined 
with more or less pigmentary matter. This 
usually appears under the microscope in the 
form of irregular black masses (Fig. 7, a), 
which are composed of exceedingly minute mole- 
cules (6). These molecules may be occasionally 
seen infiltrated into many of the tissues, an<i 
among morbid deposits, especially tubercle. 
They often surround the minute tubercles de- 
posited on the surface of the peritoneum, as in 
Fig. 7. Their occurrence in considerable masses 
round chronic tubercle in the lung or bronchial 
glands, is almost ^uniform, giving a black or 
bluish tinge to the tissues. Indeed, it may be 
said that the older the tubercle, the greater is 
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the amount of pigmentary matter eorrounding it. In the lungs and 
bronchial glands, however, the black pigment, although it resembles 
that observed in the peritoneum morphologically, differs from it che- 
mically. In the former case, it is pure charcoal, and indestructible 
by all chemical reagents ; whereas, in the latter, the colouring mat- 
ter disappears under the action of mineral acids, and an immersion 
for some time in alcohol. A portion of intestine sprinkled over ex- 
ternally with miliary tubercles, surrounded by a black ring, one of 
which is represented magnified 250 diameters (Fig. 7), was put up 
by me in alcohol as a preparation, and in three weeks the black 
pigment had entirely disappeared. 

From what has preceded, it must be evident that tubercle pre- 
sents different appearances, according as it is hard or soft, cretaceous 
or calcareous. When recent and hard, the corpuscles are crowded 
together, and the granules accompanying them are comparatively 
few in number. When soft, the number of granules is much 
increased, and the corpuscles are easily separated. Lebert^ is of 
opinion that at first the corpuscles are kept together by an inter- 
mediate substance, which afterwards softens. We can only regard 
this inter-globular substance as the blastema in which the corpuscles 
are formed. The softening, then, is more probably owing to the 
development and breaking down of the latter, similar to what we 
observe in inflammatory exudations generally. 

Gulliver* and VogeP agree in saying, that at an early period, 
more especially when in a miliary form, nucleated cells may be 
observed in tubercular matter. This is denied by Lebert, and I 
must confess that I have never been able to discover nuclei in the 
corpuscles of tubercle. They appear to me to be nuclei them- 
selves, which are formed slowly, and have no tendency to produce 
cells, before they break down into a molecular matter. Hence, no 
danger is to be apprehended from the spread of tubercle itself by 
an inherent power of growth, and if fresh deposits could be pre- 
vented, the tendency of this substance to disintegration, is highly 
favourable to its absorption. Schroeder Van der Kolk also supposes 
them to be nuclei ; but considers that they result from the disinte- 
gration of epithelial cells in the ultimate bronchi and air- vesicles — 
a view which seems to me negatived by the fact that they occur in 

1 Physiolo^e Patholo^que, p. 527, et te^. 
' Gerber*8 Anatomy, Appendix, p. 85. 
* Icones Histologicfe, Tab. 4. 
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textures destitute of epithelium^ as in the substance of the brain 
(Figs. 8 and 9). 



Fig. 8. 



Fig. 9. 
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fig. 8. Stmetore of the central portion of a tnbercalar masfi, imbedded in the oerebellam. ng. 0. 
Stmetare of the external portion of the game mass, where it was in contact with softened cerebellar rab- 
stance. 250 diameters linear. 

Numerous instances occur in which it is utterly impossible to dis- 
tinguish tubercle from fibrinous exudations on the one hand, or 
cancerous growths on the other, except by paying attention to the 
minute structure previously described. I have often been deceived 
in endeavouring to determine this by naked sight, and found, on a 
microscopic examination, that so-called tubercular masses were com- 
posed of filaments more or less mixed up with plastic or granular 
corpuscles. Again, not unfrequently tubercle has been mistaken for 
cancer, or the latter for the former. If, then, we are asked to de- 
termine what is positively tubercle, as distinguished from all other 
morbid products, we must answer, that deposition which is composed 
of the peculiar corpuscles and granules described and figured in the 
preceding pages. From pus-corpuscles they are readily distinguished 



Fig. 10. 



Fig. 11. 



Fig. 12. 



Fig. 13. 



Fig. 14. 




Fig. 10. Tuberde corpuscles from the lung. Fig. 11. Pus-corpuscles. One shows the double granular 
nucleus after the addition of acetic acid. Fig. 12. Plastic or pyoid corpuscles. Fig. 13. Granular oorpaa> 
dee firom cerebral softening. Ilg. 14. Cancer cells firom the uterus. 250 diameters linear. 

by the action of acetic acid, which in them causes no granular nu- 
cleus to appear. From plastic corpuscles they may be separated by 
their irregular form, smaller size, and the absence of primitive fila- 
ments. With the granular corpuscle they can scarcely ever be con- 
founded, on account of its large size, brownish or blackish colour, 
and nucleated or granular structure. The cells of cancer are large, 
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transparent, and distinctly nucleated, and consequently easily dis- 
tinguished from the small, non-nucleated corpuscles of tubercle. 
The general characters of these different corpuscles will be gathered 
from a glance at the above figures. 

The only other structure likely to be confounded with tubercle is 
the reticulum of cancer, which not only presents a yellowish appear- 
ance closely resembling it, but is composed of nuclei 
and molecular matter, resulting from the disintegra- Fig. 15. 
tion of cancer cells. But, as this reticulum is always 
associated with cancerous formation, it may at once 
be distinguished by the cell elements which accom- 
pany it. It should farther be noticed that every 
form of exudation, at a certain period, presents a 
molecular and granular structure throughout, and corpuacieg, etc in 
that then it becomes impossible to determine its na- ©er. 250eUaineteM. 
ture, unless it be associated with the more character- 
istic elements distinctive of the simple, tubercular, or cancerous 
exudations. 

As regards chemical composition, Dr. Abercrombie^ showed that 
a mass of tubercle, on being plunged into boiling water, contracted 
and became more dense and firm, when it presented all the charac- 
ters of coagulated albumen. This was well observed in the mesen- 
teric glands, which, when only slightly affected, lost a considerable 
amount of their weight. This loss became less and less as the tuber- 
cular deposition increased, until at length the whole gland appeared 
to be converted into solid coagulated albumen, and scarcely lost any 
of its weight by boiling. 

Dr. Abercrombie observes : " The deposition of albumen, therefore, 
in these glands, appears to be a process of disease. In the early 
stages of the disease it seems to be deposited in a soft state, and to 
be involved in the structure of the gland; the gland, in other re- 
spects being vascular and organized, and probably capable of per- 
forming its functions. It is in this state that we see the albumen 
coagulated, when the gland is plunged into boiling water, producing 
so immediate and remarkable a change in its appearance and texture. 
As the disease advances, the proportion of albumen seems to in- 
crease, while, at the same time, it assumes a more concrete state, 

• 
' Medico-Chimrgical Transactions of Edinburgh, i. 887. 
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and the mass in general becomes less rascnlar and less organized. 
In the last stage, the rascular structure of the gland seems more 
and more to disappear, until it passes into a mass presenting the 
properties of coagulated albumen, with little or no organization." 

Tubercle has farther been made the subject of special analysis by 
Thenard,* Hecht,* Lassaigne,^ Preuss,* Gueterboeck,* Wood,* Simon/ 
Soberer,* Felix Boudet,* Wright,'* and especially by Dr. Glover of 
Newcastle,'^ from whose various analyses the following conclusions 
may be drawn : — 

1. That tubercle consists of an animal matter, mixed with certain 
earthy salts. 

2. That the relative proportion of these varies in different speci- 
mens of tubercle. That animal matter is most abundant in recent 
and earthy salts in chronic tubercle. 

8. That the animal matter certainly contains a large amount of 
albumen. Some chemists have also detected casein, the existence 
of which is probable ; others gelatin, the presence of which is more 
doubtful. The statement of Gueterboeck, that it contains a peculiar 
animal matter (phymatin), has not been confirmed by other ana- 
lysts. Fibrin and fat exist in small but variable proportion, as a 
constituent of tubercle. 

4. The earthy salts are principally of the insoluble phosphate and 
carbonate of lime, with a small proportion of the soluble salts of 
soda. The statement of Boudet, that cretaceous concretions are 
principally formed of the latter, is directly opposed by other che- 
mists, and is quite incompatible with their long persistence in the 
body. 

5. That very little difference in ultimate composition has yet been 
detected between recent tubercle, and other so-called compounds of 
protein. 

' Andral, Precis d'Anatomique Pathologique, t. i. 417. 1829. 

* Traits d' Anatomic Pathologique, 1829, t. i. 878. 

* Dupuy, Journal Prat, de Med. Veterenaire, 1888, p. 98. 

* Tuberculorum pulmonis crudorum analysis chemica. Pissert Berol, 1835. 
' De pure et granulatione. Berol, 1837. 

' De puns natura atque formatione. Berol, 1837. 

' Animal Chemistry, 1842. Trans, by Day, 1846, ii. 478. 

* Jahresbericht yon Canstatt, 1844. Leistungen in der Pathologisohoi Chemie von 
Scherer. 

» Bulletin de TAcad. Roy. de Medecine, t. ix. 1163. 
^ Medical Times, ii. 418, 419. 
" Pathology and Treatment of Scrofula, 1846, p. 54, et teq. 
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SECTION II. 

The Natwre of Tubercle. 

If, from the histological facts previously stated, we seek to deduce 
the nature of tubercle, it can scarcely be doubted that it is an exu* 
dation of the liquor sanguinis, but one which presents marked differ- 
ences from the simple or inflammatory exudation on the one hand, 
and the cancerous exudation on the other. Thus : — 

We observe, in a simple or inflammatory exudation, that it may 
occur at all epochs in life ; that it may attack all tissues, and most 
commonly those which are very vascular ; that it may be poured out 
in large or small quantities ; and that it may occur with greater or 
less rapidity — hence the terms acute and chronic. We farther ob- 
serve, that the acute exudations are generally attended with symp- 
toms of a peculiar character (inflammatory), and have a great tend- 
ency to cell or temporary formations, which rapidly break down, are 
absorbed, and excreted by the emunctories ; that the chronic exuda- 
tions, on the other hand, have a tendency to fibrous or permanent 
formations, producing adhesions, strictures, hypertrophies, etc. 

We observe, in a cancerous exudation, that it occurs for the most 
part in persons of adult or advanced life ; that it may also occur in 
every tissue, but is by far most common in glandular or fatty organs^ 
such as the liver or female mamma, and is very apt to attack the 
lymphatic glands secondarily; that its progress, although sometimes 
slow when very fibrous, becomes rapid when corpuscles abound in it ; 
that there is a great tendency to the formation of the most perfect 
forms of cell life, which have the power of self- development, and 
thereby of spreading to neighbouring tissues ; and lastly, that when, 
by pressure, ulceration is produced on free surfaces, it bursts through 
these in exuberant fungoid excrescences. 

We observe, in a tubercular exudation, that it occurs for the most 
part in young subjects, between the periods of dentition and of adult 
age ; that it may also occur in all tissues, but is by far most com- 
mon primarily in the lymphatic glands, and afterwards in fibrous or 
albuminous textures, as the lungs and serous surfaces ; that its pro- 
gress is generally exceedingly slow; that there is no disposition to 
the formation of perfect cell-formation, but rather to abortive cor- 
puscles, which form slowly, and slowly break down ; that there ia 
little tendency to absorption, but great liability to disintegration 
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and ulceration ; and finally, that the local changes are almost always 
preceded by derangement of the primse vise, and a group of symp- 
toms known under the name of dyspepsia. 

Taking, then, the products of simple inflammation (say pus) as a 
standard, we cannot fail to remark, that whilst the cell deyelopment 
of tubercle is below, that of cancer is above, this standard. Of the 
three kinds of exudation, tubercle is the lowest, and cancer the 
highest, in the scale. 

On what this difference in the formative power of the exudation 
depends, we are ignorant; but every kind of reasoning must lead us 
to the conclusion, that these different changes and effects depend, 
not upon the vascular system, which is the mere apparatus for the 
production of exudation ; not upon the nervous system, which con- 
ducts impressions to and from this apparatus ; and not on the tex- 
ture, which is the seat of the exudation, as that varies, whilst the 
cancerous or tubercular formation is the same — but on the inherent 
composition or constitution of the exudation itself. On this point 
most pathologists are agreed, and hence the supposed existence of 
various kinds of dyscrasisB, originating in the blood, which, it is 
imagined, explain the different results produced. But here patho- 
logists pause — ^having once traced these lesions back to the blood, 
they are content; and they have not sufficiently taken into con- 
sideration, that the blood itself is dependent for its constitution on 
the results of the primary digestion in the alimentary canal on the 
one hand, and the secondary digestion in the tissues on the other. 
Yet it must be evident to every physiologist, that if it be the con- 
stitution of the blood which determines that of the exudation, the 
causes which produce this must be sought in those circumstances 
which operate on the composition of the former fluid. 

Now, numerous facts render it probable that while the blood is 
normal in simple exudation, it contains an excess of nutritive mate- 
rials in cancerous, and a deficiency of them in tubercular, exudation. 
These are points, however, which can only be established after ex- 
amining instances of such exudations in detail. But it must not be 
forgotten, in the mean time, that as the blood is continually under- 
going changes — is receiving and giving off new matters, it can scarcely 
happen that it remains the same for many hours together. An exu- 
dation at one time may be very different from that at another. At 
one period it may abound in elements which do not exist in it at the 
Mxt. Hence, it may often happen that a concurrence of circum- 
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Stances is necessary to occasion a certain result. A cancer once 
formed, may remain local until such a concurrence of events arises, 
comprising, first, a peculiar constitution of the blood; secondly, the 
phenomena leading to and producing an exudation ; and thirdly, the 
occurrence of this exudation in some tissue or organ sufficiently pre- 
disposed for the purpose. Hence why the histologist is continually 
finding all kinds of intermediate formations between the three lead- 
ing kinds of exudation, and why, even when the constitution is tho- 
roughly tubercular or cancerous, simple exudations may be poured 
into tissues as the result of recent wounds or injuries. But, whilst 
a recent tubercular or a cancerous exudation may be found to accom- 
pany, or alternate with, a simple exudation, they are seldom, if ever, 
met with together — a circumstance which still farther points out the 
wide difference between the constitutional causes producing them. 

The views now .advanced dispose of the disputes formerly so pre- 
valent among pathologists as to the inflammatory or non-inflamma- 
tory nature of tubercle. If by inflammation be understood pain, 
heat, redness, and swelling, or the presence of lymph and pus, then 
certainly tubercle is not inflammatory. But, if we consider inflam- 
mation to be an exudation of the blood-plasma, then it, as well as 
lymph and cancer, are inflammatory products. The modern view, of 
considering all these pathological states to be only different forms of 
exudation, is the only one which is consistent with our knowledge of 
existing facts, which reconciles past and present observations, and 
holds out general principles on which our treatment may be based. 
Indeed, the modern histologist would be at a loss to understand why 
so much importance should have been attached to the question of the 
inflammatory or non-inflammatory origin of tubercle, were he not 
aware that the former idea has been associated in the minds of prac- 
titioners with bleeding, low diet, and tartar emetic, as remedies. 

In the same manner, the slightest consideration of tubercle as a 
coagulated exudation, must point out that it must have the same seat 
as all other exudations. It transudes in a fluid state through the 
capillaries, and collects in those places outside the vessels that offer 
least resistance. Thus in the lungs, although a small portion may 
insinuate itself between the elementary fibres of the pulmonary struc- 
ture, it will principally pass into the air- vesicles, and by coagulating 
in them, obstruct the entrance of air. Hence numerous specimens 
in my histological collection show the tubercular to hold exactly the 
same position in the lungs as the simple and cancerous exudations. 
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If now we endeavour to inquire more particularly into the nature 
of that change in the blood which communicates to the exudations 
from it those peculiar characters we denominate tubercular, we must 
arrive at our knowledge from the results of physiological researches. 
Thus, a healthy nutrition of the body cannot proceed without a proper 
admixture of mineral^ albuminous and oleaginous elements. This 
may be inferred from the physiological experiments of Tiedemann 
and Gmelin, Leuret and Lassaigne, Magendie, and others ; from an 
observation of the constituents of milk, the natural food of young 
mammiferous animals ; from a knowledge of the contents of the egg, 
which constitute the source from which the tissues of oviparous ani- 
mals are formed before the shell is broken ; and from all that we 
know of the principles contained in the food of adult animals. The 
researches of chemists, such as those of Prout, Liebig, and others, 
point to the same generalization, when they assert that carbonized 
and nitrogenized, or, as they are now called, respiratory and san- 
guineous food, are necessary to carry on nutrition, inasmuch as oil 
is a type of the one, and albumen of the other, while the mineral 
matter is dissolved in both. The chemical theory is imperfect, how- 
ever, because it does not indicate hoio these elements form the tis- 
sues ; for it is not every form of carbonized or of albuminous food 
that is nutritious, but only such kinds of them as are convertible into 
oil and albumen. 

The reason of this was first pointed out by Dr. Ascherson of 
Berlin, in 1840, and made, known by me to the profession in this 
country in 1841. I have since endeavoured to show,* that the ele- 
mentary molecules formed of a particle of oil, surrounded by a layer 
of albumen, which are produced, as he described, by rubbing these 
two substances together, are not developed directly into blood-glo- 
bules and other tissues, as he supposed, but must first pass through 
a series of transformations — a knowledge of which is highly import- 
ant, not only to a comprehension of nutrition generally, but espe- 
cially to that abnormal condition of it which occurs in phthisis. Thus 
the successive changes which occur for the purposes of assimilation 
in the healthy economy may be shortly enumerated as follows: 1, 
Introduction into the stomach and alimentary canal of organic mat- 
ter; 2. Its transformation by the process of digestion into albumi- 

> On the Structural Relation of Oil and Albumen in the Animal Economy. Read 
to the Royal Society of Edinburgh, April 19, 1847, 
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nous and oily compounds ; this process is chemical ; 3. The imbibition 
of these through the mucous membrane in a fluid state, and their 
union in the termini of the villi and lacteals to form elementary 
molecules; this process is physical; 4. The transformation of these, 
first, into chyle-corpuscles, and, secondly, into those of blood, through 
the agency of the lymphatic glandular system ; which is a vital pro- 
cess. It is from this fluid, still farther elaborated in numerous ways, 
that the nutritive materials of the tissues are derived, so that it must 
be evident, if the first steps of the process are improperly performed, 
the subsequent ones must also be interfered with. Hence, we can 
readily comprehend how an improper quantity or quality of food, by 
diminishing the number of the elementary nutritive molecules, must 
impede nutrition. 

When we examine a drop of chyle taken from the thoracic duct 
of an animal three hours after it has eaten a meal, we observe that 
it contains, first, a molecular basis (Gul- 
liver) of incalculably minute particles ; Fig- 16. 
and, secondly, numerous corpuscles in ^jt-T:::^*^ ,*. ^ 
difierent stages of development into blood- 'iS^^^yc ^ '. '^\ c " ^^'^ 
globules. This molecular basis .has been ^®t /"^ '/ ' ' . ?.v 
proved by numerous chemical analyses \ G'^'^y '^ 
to consist principally of fat, emulsionized \.^'^ ® \.j 
by its admixture with albumen. In short, %(■>"' ' ■■Jm'-ihr-'''f 
these two important principles, fat and ' '' ^"■ 
albumen, constitute essential elements chyiefromthethoniGiodactofadog 
of the nutritive chyme; and the former, F^uWc^^s^griL^^^^^ 
divided into exceedingly minute parti- and corpuscles in various stages of de> 

1 1 ^1 1 i. -1- 1- xT- 'IT velopment into those of blood. 6. Cor- 

CleS by the latter, pass through the villi pusdes of chyle imbedded in fitriUatedl 

and form the milky fluid called chyle. ^^^' They are round in the centre*, 

, ^ , but more or less compressed and elon- 

It IS unnecessary for me to trace the gated towards the margin. 250dianu 

subsequent changes this chyle undergoes 

by its passage through the mesenteric glands, and the successive- 
stages of elaboration produced in it by the operation of the blood, 
glands, and the lungs. No one can doubt that the oil and albumen 
so derived from the food, and so altered chemically and mechani- 
cally in the body, constitute the material from which blood is formed; 
neither can there be any question that the presence and emulsion- 
izing of these elements in proper proportions, are absolutely neces- 
sary to supply and keep up the vital properties of the blood. 

The peculiarity of phthisis, however, is, that an excess of acidity 
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exists in the alimentary canal,^ whereby the albuminous constituents 
of the food are rendered easily soluble, whilst the alkaline secretions 
of the saliva and of the pancreatic juice are more than neutralized, 
and rendered incapable either of transforming the carbonaceous 
constituents of vegetable food into oil, or of so preparing fatij 
matters introduced into the system, as will render them easily 
assimilable. Hence an increased amount of albumen enters the 
blood, and has been found to exist there by all chemical analysts, 
while fat is largely supplied by the absorption of the adipose tissues 
of the body, causing the emaciation which characterizes the disease. 
In the meanwhile, the lungs become especially liable to local con- 
gestions, leading to exudation of an albuminous kind, which is 
tubercle. This, in its turn, being deficient in the necessary propor- 
tion of fatty matter, elementary molecules are not formed so as to 
constitute nuclei capable of farther development into cells ; — they 
therefore remain abortive, and constitute tubercle corpuscles. Thus 
a local disease is added to the constitutional disorder, and that com- 
pound affection is induced which we call phthisis pulmonalis— con- 
sisting of symptoms attributable partly to the alimentary canal, and 
partly to the pulmonary organs. 

One of the great di£Sculties in the pathology of phthisis as now 
brought forward, consists in the fact that whilst little fatty food 
enters the economy by the primary digestion, and the adipose tissue 
of the body disappears, fat is apt to be stored up in certain organs 
as the result of secondary deposition, especially in the liver. This 
fact, however, only proves that the formation of fat by the secondary 
digestion, and as a secretion of certain organs, like the liver and 
female mamma, are excretory products, and as such are, per scy in- 
capable of being reabsorbed or of affording nutrition. In short, 
such fat must undergo those changes and that elaboration which the 
digestive functions produce, before it can be made available for the 
formation of good blood, which, in its turn, is only a preliminary 
step to healthy nutrition. There is every reason, however, to believe 

" A French critic, when noticing this statement, asked upon what proof it was 
founded. The proof, I thought, consisted in the frequent sour taste and acid eructa- 
tions in phthisical cases. But since this question has heen asked, I have seized erery 
opportunity of testing the amount of acidity in the alimentary canal of persons dying 
from phthisis, and comparing it with what was observed in the bodies of those who 
died of other diseases. In this way, I have several times demonstrated, in the Patho- 
logical Theatre of the Infirmary, that there existed a marked difference in the amount 
of intestinal acidity, between the phthisical body and that affected with other lesions. 
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that the various fatty compounds are convertible into one another--^ 
that fat, for instance, introduced into the alimentary canal, or formed 
from the starchy and saccharine parts of the food, are, through 
elaboration, transformed into the fat of the liver, cholesterin, mar-* 
garin, butter, etc., etc., in which condition they constitute products 
to be excreted. But that these, introduced into the alimentary 
canal, acted upon by the juices of its various glands, and farther 
changed by the blood-glands, may again be resolved into elements 
capable of nutrition. The true chemistry and effects of vital changes 
on the fatty compounds, however, have yet in a great measure to be 
worked out by micro-chemical research. In the mean time, we may 
conclude with certainty : — 

1. That an oily emulsion must be formed to constitute a proper 
chyle to be converted into blood. 

2. That in pulmonary and other forms of tuberculosis, this pro- 
cess is interfered with ; so that, 

3. A depraved state of the constitution is induced, favourable to 
the deposition of tubercular exudation into various tissues, but espe- 
cially into the pulmonary organs. 

This theory has been objected to by Dr. Glover of Newcastle, 1. 
Because, so far as his analyses go, the fats are not deficient in blood; 
2. Because tubercle itself often contains a considerable quantity of 
fat ; and 3. Because the theory ^^ is altogether too mechanical, and 
vitiates itself by giving a too easy explanation of great diflSculties."* 

With regard to the amount of fats in the blood, it must undergo 
great variation, which, in respect to the process of digestion, has 
not yet been determined. The molecular basis of the chyle must 
pass in large quantity into the blood after each meal, where it may 
frequently be detected in the serum, constituting chylous or fatty 
blood. What becomes of this fatty matter diffused throughout the 
circulating fluid ? Is it consumed in the lung, according to the view 
of Liebig ? or does it go directly to constitute the adipose texture ? 
It may be disposed of in both ways. . The blood-globules, although 
for the most part soluble in acetic acid, have lately been determined 
by Dr. Sanderson^ to contain a certain amount of cholesterin ; and 
Donn^ long agd showed that, after all the globules had been sepa*- 
rated from milk, and could not be detected by the microsgope, 

1 On the Pathology and Treatment of Scrofula, pp. 115, 116. 
* Physiological Society's Report for May 14, 1853. 
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chemical analysis still exhibited the presence of fat in the residuum. 
It cannot be an objection to the views advanced, therefore, that be- 
cause the small amount of fat found by the chemist in blood has 
undergone no diminution, that therefore the fatty molecules intro- 
duced by the chyle have no connection with the nutritive and mor- 
phological changes in the economy. 

As to the argument derived from the fact that tubercle itself is 
fatty, I have already disposed of it, when drawing a distinction be- 
tween oily molecules formed as a primary and evolving element, and 
similar ones formed as a secondary and disintegrating element. The 
source of fat in tubercle is evidently the albuminous compound^ 
which, like muscle, fibrinous exudation, and blood, may be trans- 
formed into oily granules by a chemical process not yet accurately 
determined. Flesh, by exposure to a running stream of water, is, 
as is well known, converted into adipocere. Here, again, the occpr- 
rence of such secondary fatty degenerations is in no way opposed 
to the theory which ascribes nutrition essentially to the emulsion 
formed in the villi and lacteals. 

With regard to the notion that the theory is too mechanical and 
too easy, this, so far from being an objection in itself, would, were 
it correct, be a strong argument in its favour. The progress of 
physiology has in no way been more advanced than by encroaching 
upon the so-called vital and unknown functions, and showing that 
several of them may be reduced to the well-known laws of physics 
and chemistry. Unfortunately, however, those who conceive the 
molecular theory of organization to be mechanical and easy, do not 
seem to understand it very thoroughly ; for, granting the first form 
detectable by our microscopes to be molecular; that these molecules, 
by uniting into masses, constitute nuclei ; that around these, cells are 
formed by the production of other molecules, and so on, how are we 
to explain the successive elaboration of solids and fluids without a 
knowledge of the influence of numerous organs and textures, and of 
the delicate chemical and physical alterations which are simultane- 
ously proceeding in all of them at once ? I am much afraid that, if 
an ^'easy explanation of difficulties'' be with some an insurmountable 
obstacle to the reception of a theory, the one I have advanced 
. ought not to be excluded on that ground. Indeed, its complexity is 
still so great as to puzzle the thoughts of all the physiologists in 
Europe. 

Still, I believe that, on the basis of the molecular theory, physi- 
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ology and pathdiogy are destined to adrance and give rise to a more 
perfect therapeutics. I consider the pathology of tuberculosis to be 
an instance in point. For although it is very probable some of the 
details of this theory may require modification, it will, I am firmly 
persuaded, be found to possess a general harmony with all known 
facts, while it suggests to the medical practitioner resources, the 
advantages of which continued experience is daily rendering more 
evident. 



S£:cii0N III. 

Natural Progress of Tubercular Exudationt — It% Tendency to Ulcer a- 
*^ tion — Its Modes of Arrestment. 

At first, tubercle is deposited in a fluid state from the capillaries 
in the samia manner that lymph is. In this condition it insinuates 
itself into the interstices of the pulmonary parenchyma, passes 
through the lining membrane of the air* vesicles, and fills their inte- 
rior. Numerous successful injections of pneumonic, tubercular, and 
cancerous lungs, in my possession, demonstrate that the exudation 
in all is poured out in the same manner, and occupies the same posi* 
tion in the pulmonary texture. A miliary tubercle may, in this 
manner, block up from three to twenty of these air- vesicles. It now 
coagulates and constitutes a foreign body, which can only be removed 
by being again broken down and rendered capable of being either 
absorbed or excreted. Thus the miliary or infiltrated forms, whether 
gray or yellow, after a time soften — a process which may commence 
at any part of the mass, and gradually afiect the whole. This soft- 
ening is a disintegration or slow death of the tubercular exudation, 
constituting true ulceration, which is more or less extensive, accord- 
ing to the amount and superficial extent of the morbid deposit. When 
recent, the pulmonary parenchyma in the immediate neighbourhood , 
is more or less congested ; and when chronic, it is thickened and in- 
durated, often forming a capsule which surrounds the tubercular 
deposit. The pleura also is very liable to be affected; when recently 
so, presenting soft fibrinous exudations with more or less adhesion ; 
whereas, when chronic, these become fibrous and reach a thickness 
and density seldom seen in other diseases. The bronchi are neces- 
sarily involved ; their terminal extremities are among the first struc- 
tures affected; and, as the tuberculosis proceeds, all the appearances 
8 
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characteristic of chronic bronchitis are produced. As the nlceratire 
process extends, the long is more and more destroyed, until at length 
it can no longer carry on its important functions, and the patient 
dies, or the fatal result, as very commonly happens, is hastened by 
disease in other organs. 

The ulcerative or destructive tendency of tbe tubercular exudation 
has generally been supposed to be its chief characteristic; but there 
are very few cases in which its progress is uniform. It is continu- 
ally checked, and for a time slumbers ; and all morbid anatonoiists 
have recognized, even in the worst specimens of tubercular lungs, 
numerous cicatrices and evidences of attempts to heal. These at- 
tempts are more or less perfect, and when ineffectual, it is owing to 
the circumstance that, as one portion of lung cicatrizes, another be- 
comes the seat of recent tubercle. 

Cicatrices present different appearances, according as the cavities 
from which they were formed have been superficial or deep seated. 
In the first case, it will generally be observed that the pleurae are 
more or less adherent and thickened, and this frequently forms an 
external boundary to the tubercular cavity. As the matters 
which the cavity contains are expectorated or transformed, the 
lymph gradually contracts, draws the lung closely to the thoracic 
walls, from which it cannot be separated without great violence. 
Sometimes, however, it is deeper, and the adhesion is very slight or 
does not exist. In this case, when the walls of the cavern contract, 
the pleural surface of the lung is drawn inwards, and in this way 
the irregular puckerings visible on the surface are produded. 

Occasionally, no traces of tubercular matter are discovered either 
within or in the vicinity of these cicatrices. Under such circum- 
stances they appear to be formed of dense fibrous tissue, and the 
parenchymatous substance in their vicinity is of a bluish-black colour, 
from increased pigmentary deposit, and of peculiar induration and 
density, owing to chronic exudation. More generally, however, the 
contraction and puckering will be found to have occurred around 
tubercle which has undergone various transformations. Occasionally, 
there are round masses of crude tubercle surrounded by a cyst. 
They are of unusual density, still of a yellowish colour; but contain 
granule^ of earthy salts more or less numerous. Often, they are 
white and friable, resembling chalky matter. In this state the soft 
portions have been apparently absorbed, and the whole consists, 
under the microscope, of irregular masses of earthy matter, mixed 
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With numerous granules and crystals of cholesterin. At other times 
the whole has been converted into a solid calcareous mass, fre- 
quently round, at others having numerous prolongations and irregu- 
larities, which accurately fit the surface and bronchi with which they 
are in contact. These cretaceous and calcareous concretions may 
remain an indefinite time in the parenchymatous substance of the 
lungs, or they may be evacuated through the bronchi with the sputa. 
The cyst which incloses them then forms a dense linear cicatrix. 

Such appear to be the usual modes in whjch tubercular ulcers 
heal. They occur in exactly the sajne manner as abscesses in other 
parenchymatous tissues, the result of simple exudation ; and that 
the process in both is identical, is proved by the frequency with 
which in the latter calcareous deposits also take place. 

If, then, the further deposition of tubercle could be arrested, 
there seems no reason why cavities in the lung should not heal with 
the same frequency as ulcerations or abscesses in other internal 
organs. Indeed, the careful dissections of morbid anatomists have 
recently shown that this arrestment, instead of being a rare or 
occasional occurrence, really happens with extreme frequency. 

In 1845, I made a series of observations with reference to the 
cretaceous masses and puckerings so frequently observcfd at the 
apices of the lungs in persons advanced in life. The conclusion 
arrived at was, that the spontaneous arrestment of tubercle in its 
early stage occurred in the proportion of from one-fourth to one- 
third of all the individuals who die after the age of forty. The 
observations of Rog^e* and Boudet,* made at the SalpetriSre and 
BicStre Hospitals, in Paris, amongst individuals generally above the 
age of seventy, showed the proportion in such persons to be respect- 
ively one-half and four-fifths. 

The wood-cut on the next page represents a characteristic speci- 
men of these cretaceous and calcareous concretions in the apex of 
a lung, accompanied with puckerings and increased deposition of 
carbonaceous black pigment. It will be observed also that the pul- 
monary tissue, besides being indurated and contracted, is also some- 
what emphysematous. 

That such appearances are really evidences of arrested tubercles, 
is established by the following facts: — 
' 1. A form of indurated and circumscribed tubercle is frequently 

1 Archiyes G^n^raks de M^decine, toI. t. 1S89. 
* Comptes RenduB, tome 6"«. 1848. 
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with, gntty to the feel, wbicby on being dried, closelj reseto- 
bles eretAeeoas cone ret Ions* 

% Tbese concretions are found exsctlj m the same eituatiotis as 
tubercle^ Thns they are more common in the ap^x, and m both 
hitigfl. Tbey frequently occar in the bronchial, tnesenteiici and 
other lymphatic glands, and in the psoas muscle, or other texturea 
which ba?e been the seat of tubercular depositions or B€roftil0iis 
abscesses. 

8. When a lung is the seat of tubercular infiltration throughout, 
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Ma(uf»] aUv, 

whilst recent tubercle occupies the inferior portion, and older tuber- 
cle, and perhaps caverna> the superior^ the cretaceous and calcareous 
concretions will be found at the apex, 

4. A comparison of the opposite lungs will frequently show, that 
whOst on one aide there is firm encysted tubercle j partly transformed 
into cretaceous matter, on the other the transformation is perfect, 
and has occasionally even passed into a calcareous substance of stony 
herdnees. 

5p The seat of cicatrices admits of the same exceptions as the 
seat of tubercles. In a few cases, I haye found the puckering and 
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cicatrix in the inferior lobe only ; and have met witli three where 
the inferior lobe was throughout densely infiltrated with tubercle, 
whilst the superior was only slightly affected. 

It has indeed been argued that, occasionally, these cretaceous 
masses may be the result of a simple exudation, or of what Dr. 
Gairdner has called bronchial abscess in the lung. When they are 
found isolated in the middle or base of the organ, such certainly 
may be the case, and consequently the fifth argument may be affected. 
But this is rare, and can scarcely make any alteration in the vast 
proportion of those concretions and puckerings which are undoubt- 
edly the result of abortive tubercles. With these facts before us, 
and with the knowledge that there is nothing in the nature of tuber- 
cle itself which is opposed to the arguments derived from anatomy, 
the frequent spontaneous arrest of this form of exudation may now 
be considered established. 

Since these observations, however, have become known, it has 
been stated that after all, practically speaking, phthisis pulmonalis 
does not mean the existence of a few isolated tubercles scattered 
through the lung, and that what is really meant, is that advanced 
stage in which the lung is affected with ulceration, and in which the 
bodily powers are so lowered that perfect recovery seldom or never 
takes place. But here again, a careful examination of the records 
of medicine will show that many even of these advanced cases have 
recovered. Laennec, Andral, Cruveilhier, Kingston, Pressat, Rogde, 
Boudet, and others, have published cases where all the functional 
symptoms and physical signs of the disease, even in its most advanced 
stage, were present, and yet where the individual survived many years, 
ultimately died of some other disorder, and on dissection, cicatrices 
and concretions have been found in the lungs. 

M. Louis, however, observes :* " I have not, in a single instance, 
discovered, in the midst of Tiealthy pulmonary tissue, cavities com- 
municating with the bronchi, and lined, like old existing tuberculous 
excavations, with a false membrane of slightly grayish colour, and 
opaque semi-cartilaginous appearance." Now, considering the large 
number of observations made by so distinguished a pathologist and 
physician, the inference to be derived from this statement, as well 
as from the whole tenor of his remarks on the cicatrization of 
tubercular cavities, is that, without absolutely denying their rare 
occurrence, they are of little practical importance. It is a matter of 

1 Sydenham Society's Translation, p. 24. 
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very great moment, therefore, to show, not only that tubercles may 
be arrested at an early period of their development, and when they 
are limited in extent, but that cavities of large size may be com- 
pletely healed, and leave, even in the midst of healthy lung, un- 
equivocal traces of their tubercular origin. On this point the fol- 
lowing case must, I think, convince the most skeptical : — 

Oasb I. — Advanced Phthiais ; Mestoration to Health ; Death many 
year 9 afterwards from Delirium Tremens; on Dissection^ a Cica- 
trixj three inches long, in the Apex of Might Lung^ and Creta- 
ceous Concretions^ with Puckering at the summit of Left Lung. 

John Keith, set. 50, a teacher of languages, was admitted into the 
Royal Infirmary, February 8, 1844, in a state of coma, and died an 

Fig. 18. 




External view of the summit of the right lung in Keith's case, representing the fibrous cicatrix. 
Natural size. 
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hour afterwards* On ei^ammadoti, the membraeea of the brain, at 
the base, were unusually congested, and covered with a considerable 
exudation of recently coagulated lymph, here and there mingled with 
bloody extravasation. The apex of the right lung presented a 
remarkable cicatrix, consisting of dense white fibrous tissue, varying 
in breadth from one- fourth to three- fourths of an inchj and measur- 
ing about three inches in length {Fig, 18). The pleural surface in 
its neighbourhood was considerably puckered. On making a section 
through the Inng, parallel with the external cicatrix, the substance 
immediately below presented linear indurations, of a black colour, 

Fig. 19- 
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togetlier with five cretaceoos concretions, varying in size from a 
pin's head to that of a large pea (Fig. 19). The snrronnding pul- 
monary substance was healthy. The apex of the left long was also 
strongly puckered, and contained six or seven cretaceous concre- 
tions, each surrounded by a black, dense, fibrous cyst. 

A very respectable-looking and intelligent man, who attended the 
post-mortem examination, informed me that Keith, in early life, 
was in very indifferent circumstances, and had supported himself as 
a writer. At the age of two-and-twenty, or three-and-twenty, he 
laboured under all the symptoms of a deep decline, and his life was 
despaired of. About this time, howevir, he was lost sight of by his 
friends ; but it was afterwards ascertained that he had become a 
parish schoolmaster in the west of Scotland, and that his health had 
been re-established. He returned to Edinburgh six years before his 
death, and endeavoured to gain a livelihood by teaching Latin and 
French. He succeeded but very imperfectly, and fell into dissi- 
pated habits. Latterly, he had become subject to attacks of mania, 
apparently the result of drink. It was after an unusually severe 
attack of this kind that he was brought into the Infirmary, where 
he died in the manner previously described. 

This case points out the following important facts : 1st, That, at 
the age of twenty-two or twenty-three, the patient had a tubercular 
ulcer in the right lung, the size of which must have been very con- 
siderable when the contracted cicatrix alone was three inches long. 
2d. That tubercular exudations existed in the apex of the left lung. 
It is, therefore, very probable that the statement made by his friend 
at the examination was correct — namely, that he laboured under all 
the symptoms of advanced phthisis pulmonalis. It is shown, 3d. 
That, after receiving the appointment of a parish schoolmaster, after 
changing his residence and occupation, while his social condition 
was greatly improved, these symptoms disappeared. We may, con- 
sequently, infer that it was about this period that the excavation on 
the right side healed and cicatrized, while the tubercular exudations 
on the left side were converted into cretaceous masses, and so ren- 
dered abortive. It demonstrates, 4thly, That when, at a more ad- 
vanced age, he again fell into bad circumstances, and even became a 
drunkard, tubercular exudations did not return, but that delirium 
tremens was induced, with simple exudation on the membranes of 
the brain, of which he died. 
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In tlie following case^ not only did the examination of the body 
after death exhibit the anatomical changes which occur in chronic 
phthisis when undergoing a cure, but the previous history indicates 
how that cure was brought about by remedial means :-» 

Case IL — Advanced Phthisis; General Sealth restored ; Death 
eighteen months afterwards from Typhus Fever; on Dissection^ two 
Cavities in the Left Lung^ contracted and healing ; in the Right 
Lung Cretaceous Concretions^ Puckering and Incipient Emphy- 
sema. 

Robert Elliot, set. 28, was admitted into the clinical ward. No. 2, 
of the Royal Infirmary, December 80, 1844. He had left the house 
two months previously, having then been under treatment four 
months, and taking cod-liver oil with marked benefit. On admis- 
sion he was much emaciated, and there were all the symptoms of 
phthisis in its advanced stage. On percussion, there was dulness 
under both clavicles, but to a much greater extent on the left than 
on the right side. Under the left clavicle, and posteriorly above the 
scapula, there was loud gurgling r&le, with imperfect pectoriloquy. 
On the right side, there was occasional sibilant rdle ; harshness of 
inspiratory, and prolongation of expiratory, murmur ; with broncho- 
phony. He took cod-liver oil readily ; and was treated, in addition, 
with numerous remedies to meet occasional symptoms, more espe- 
cially diarrhoea and haemoptysis. He left the Infirmary March 10, 
1845, conceiving himself to be nearly well. His strength and gen- 
eral appearance had greatly improved, the physical signs on the 
right side were unaltered ; but on the left, gurgling rdles had been for 
some time absent, and been replaced by dry blowing sounds. Some 
months afterwards, he applied at the Royal Dispensary for some 
cod-liver oil, and was supplied with it regularly for a considerable 
time. He entered the Infirmary on two separate occasions subse- 
quently, under different physicians, and was discharged in his own 
opinion well. In the summer of 1846, I was requested by one of 
the Dispensary pupils to visit one of his patients, affected with fever. 
It was this man Elliot, in a state of complete coma, and with the 
usual symptoms of typhus. I gave directions for conveying him to 
the Infirmary, but before this could be carried into effect he died. 

Post'Mortem Examination. — Permission for the examination was 
obtained with great difiicultyy and the chest only was examined. 
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The pleurae covering the apex of the right lang were very slightly 
adherent The summit of the lung itself was deeply corrugated and 
puckered, and felt hard and nodulated. On being bisected, it was 
found to contain numerous cretaceous masses, several of them in- 
closed within an indurated cyst of grayish fibrous matter. The 
surrounding lung was condensed, puckered, and loaded with black 
pigment ; and the spongy substance in the neighbourhood of the in- 
durated portions presented numerous enlarged air-cells — in short, in- 
cipient emphysema. (See Fig. 17, p. 36.) The left lung presented 

Fig. 20. 




Internal section of the rammit of the left lung in Elliot's case, p. 41, showing the stellate pockerlng «t 
the apex, and another lower down. Corresponding with the former may be seen a cavity the siie of an 
almond, in process of contraction, and surrounded by dense fibrous radii. Natural size. 

two distinct stellate puckerings — one at the summit of the lung, the 
other about two inches below. Both these puckerings corresponded 
to a distinct oval cavity. (Figs. 20 and 21.) They both possessed a 
distinct lining wall, and were surrounded by an indurated capsule, 
connected with radiating cicatrizations in the pulmonary tissue. In 
the upper one (see Fig. 20), this was very distinct. 

Now, I think there can be little doubt that, if this man had lived 
onger, the cavities in the left lung would have contracted still 
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more J and produced either linear cicatricea, or remained as small 
permanent dilatations. That some tubercular ulcers of the lung, 
even when very extenslvej may, by the evacuation or absorption of 

Fig. 21. 
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tubercles, be transformed into chronic cavitieSj with smooth lining 
membranes, the following case is a remarkable proof :^ 



Case III, — Advanced Phthisis ; Creneral Health improved ; Death 
in two tf ears from a Fall^ and Absee&ses in the Kidneys ; on Dis- 
section j Left Lung contracted to the siz& of the Human Ftst^ and 
fifed with Cavities having smooth llembranes ; no Tubercle ; in 
the Summit of the Might Lung^ Cretaceous Concretions, 

John Finlay was admitted at the age of 19 into the clinical ward 
of the Royal Infirmary, December 20, 1850. He had been troubled 
with eonghj expectoration, and occasional diarrhoea, for six years, 
and for three weeks he had been in the Surgical Hospital, under 
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Mr. Syme, with scrofuloos caries of the left wrist-joint. He had 
spat blood now and then, bat to no great extent. On admission, his 
external appearance was pale, presenting all the so-called characters 
of the scrofuloos diathesis. There was great emaciation, and deve- 
lopment seemed to have been arrested, as he did not look above 
twelve years of age. The left wrist-joint was immovable, consider- 
ably swollen, with several carious openings discharging pus. There 
was frequent cough, with copious muco-purulent expectoration. On 
percussion, the right chest was everywhere resonant ; but there was 
marked dulness over the whole of the left chest, most complete in 
the sub-clavicular and supra-scapular regions. On auscultation, loud 
mucous rSle were heard over the whole of the left chest, anteriorly, 
with gurgling and pectoriloquy under the clavicle. Posteriorly and 
inferiorly on this side there was harsh tubular breathing, with pro- 
longation of the expiration. There was puerile respiration on the 
right side, but otherwise nothing abnormal. Pulse 80 ; feeble. 
Tongue clean. Considerable nausea, and total loss of appetite. 
His diarrhoea had recently been checked by lead and opium pills. 
Careful management of the diet was ordered, with a tonic alkaline 
mixture, and small doses of cod-liver oil. 

For the next three months, the loss of appetite, sickness, and 
vomiting occurred at intervals, and the physical signs remained the 
same. From this period, however, his general health underwent 
gradual improvement, the cough was not so severe, and the expec- 
toration became more mucous. The sweating greatly diminished, 
and he took food more readily. Towards the end of May he had 
evidently gained much in flesh, and the discharge from the scrofu- 
lous sores in the wrist was trifling. The physical signs were so far 
altered that the mucous r&les over greater part of left side were not 
so coarse or diffused, and the gurgling under the clavicle was now 
of a splashing character and more limited. Pectoriloquy in this 
situation was complete, and there was absence of expansion during 
respiration. There could now also be heard harsh inspiration with 
prolonged expiration under the right clavicle ; the resonance on per- 
cussion also was here slightly impaired. During June, he was much 
troubled with nausea and vomiting. On the 21st he was attacked 
with rigors, followed by all the symptoms of continued fever, which 
terminated by diaphoresis on the seventh day. Shortly after, he 
was attacked with variola, which ran its usual course. During July 
and August, there was gradual but marked improvement of his gene- 
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ral health. At the end of the last-named month, the left wrist-joint 
was firmly anchylosed, and all the carious openings had closed up. 
He has had occasional diarrhoea. There was still dalness on left side, 
but the mucous r&les were not heard so low down anteriorly. Fine 
crepitation, and increased vocal resonance, were now audible under 
the right clavicle. Up to the middle of October, he continued slowly 
to improve, the sweatings and diarrhoea had ceased, and the cough 
was much less severe. He now complained of considerable pain 
during micturition, and on examining the urine, it was found to con- 
tain numerous pus-corpuscles, and to be coagulable by heat and 
nitric acid. He continued to feel pain on urinating, and to pass pu0 
by the urethra during the month of October. On the 3d of Novem- 
ber, the report is : " Marked dulness on percussion over the left 
chest anteriorly, and under the clavicle cracked-pot sound. Poste- 
riorly it is resonant. On auscultation, loud friction is heard from 
below up to the level of the nipple, and above this, loud mucous 
rattles passing into gurgling under the clavicle. Perfect pectorilo- 
quy in this situation. On right side, puerile respiration ; and pos- 
teriorly, sibilant r&le at the termination of the inspiration. No 
sweating or diarrhoea. Still occasional nausea and vomiting. Gene- 
ral strength much improved, and now walks about the ward, sitting 
up a great portion of the day." The report on the 21st of Decem- 
ber is : " Still marked dulness over the whole of left side, except 
under the clavicle, where it is tympanitic, with cracked-pot sounds. 
Resonance on right side good. Under acromial end of left clavicle 
feeble and distant gurgling is heard, the respiration having more of 
a blowing character than formerly, with perfect pectoriloquy. 
The moist rfiles over the other parts of this side have disappeared. 
On right side, puerile respiration is heard over the inferior half of 
lung ; otherwise, the breath-sounds are normal. Posteriorly, dulness 
of the whole of left side, but there is no cracked-pot sound. On aus- 
culation, the signs are the same as are heard anteriorly. His 
general strength has much improved. Still complains of occasional 
nausea and vomiting, bat, on the whole, takes his food well. Urine 
limpid, containing small shreds, which, on examination with the 
microscope, are seen to be composed of numerous pus-corpuscles 
imbedded in mucus slightly coagulable on the addition of heat and 
nitric acid. Pain on micturition diminished." From this time he 
continued, on the whole, to improve steadily, and was so well during 
the summer of 1852, as to walk about constantly in the open air, 
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and 



the 1st of the fol- 



went out of the house, by his own desire 

lowing August, About the middle of October, however^ haviog 

been well in the interval, he fell down and injured his back* On the 

following day, be e:^perienced rigors, followed by febrile symptoms, 

total loBs of appetite, and hematuria. He was readmitted Nov^em- 

ber 1, when it was ascertained that considerable quantities of pus were 

t passed with the urine, which, he says, had also been occasionally 

' tinged with blood- There was pain on micturition, but none in the 

lumbar region, Ou examining the left lung, loud gurgling was 

h^ard both with inspiration and expiration, extending from the cla- 

f vlcle down to the upper margin of the third rib. There was great 



Fig. 22. 
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dulness on percussion. Below the clavicle, loud pectoriloquy, and 
lower down, oegophony. Under the right clavicle there was fine 
moist r&le on inspiration, and increased vocal resonance, but the 
chest expanded well on this side, and was otherwise normal. The 
fever, prostration, and discharge of pus by urine continued without 
intermission, and he died December 4, 1852. 

Sectio-CadaveriSy Dec. 6. — Body greatly emaciated; the right 
carpal bones anchylosed, with marks of numerous old sinuses on the 
skin in their neighborhood. 

Cfhest — Pleurae on the right side adherent at the apex, by loose 
bands of chronic lymph. The right lung indurated at the apex over 
an extent the size of a hen's egg, and strongly puckered externally. 
On section, this indurated portion was seen to contain several encyst- 
ed cretaceous concretions, with the intervening pulmonary substance 
condensed, hard, and fibrous. A few chronic miliary tubercles were 
also scattered through the upper lobe ; but the rest of the lung was 
spongy, crepitant, and healthy. The pleurae on the left side were 
everywhere firmly adherent, and over the superior half of the lung, 
which was much atrophied, they were converted into a dense white 
fibrous mass, three-fourths of an inch thick, which gradually dimi- 
nished in thickness inferiorly. The left lung was not the volume of 
the closed fist ; it was non-crepitant, felt indurated, but at the same 
time, flaccid, evidently from internal cavities. On section, the entire 
mass was riddled with cavities more or less communicating with each 
other, containing purulent matter, and having a smooth lining mem- 
brane.. Many of them presented a pouch-like form, and were iden- 
tical with what has been described as dilatations of the bronchi. At 
the apex were two encysted calcareous concretions, of the size of 
millet seeds, but there were no other traces of tubercular deposits. 
The fibrous structure between the cavities consisted of a close dense 
fibrous texture, of bluish colour, pigmentary deposits, in which no 
remains of pulmonary structure could be found. The bronchi con- 
tained a considerable quantity of viscid, muco-purulent matter. 
Heart, larynx, and trachea healthy. 

Abdomen. — The large intestines, especially the csecum, were con- 
gested, exhibiting here and there patches of slate-coloured pigment, 
with traces of cicatrized ulcerations, together with one superficial chro- 
nic erosion about half an inch in diameter, of irregular form. The 
kidneys were of natural size, and on section displayed dilatation of the 
pelves, with pouch-like enlargements, the result of scrofulous ab- 
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Bcesses, filled with pus. The secreting substance was everywhere 
atrophied, and the tnbalar substance in many places obliterated. 
Mesenteric glands and other organs healthy. 

A careful microscopic examination of the lining membruie of the 
pulmonary abscesses, exhibited nothing but fibrous tissue, destitute 
of epithelium. There was nowhere any trace of a mucous surface. 

The treatment of this case was conducted on the principles, and 
according to the rules afterwards to be detailed. It was directed 
principally to improye the appetite, diminish the nausea, vomiting, 
and diarrhoea, and support the strength by means of cod-liver oil 
and generous diet. Externally, repeated blisters were applied. 
During the attack of febricula and variola, antimonials were given 
in small doses. Latterly, numerous remedies were administered to 
lessen the pains during micturition : such as anodynes ; uva ursse ; 
bals. copabse ; diuretics, etc. ; but an enema of starch and solution 
of morphia succeeded better than anything else. It was always ob* 
served that in proportion as the dyspeptic symptoms were relieved^ 
and the assimilation of cod-liver oil and food took place, so his health 
improved ; and by great care he was only kept aUve for two years ; 
but I had sanguine expectation of an ultimate recovery, when he 
met with the accident which, by exciting acute disease in the kidneys, 
caused his death. 

I have detailed this case, however, principally with the view of 
pointing out another mode in which tubercular ulcerations of the lung 
are occasionally arrested, namely, by the formation of pouches or 
cavities, the lining membranes of which become smooth and cease 
to exude tubercle. This condition of the lung has been described 
by morbid anatomists under the name of dilated bronchi, and by 
Dr. Corrigan as cirrhosis of the lung.^ In the first case, it has 
been imagined to result from chronic bronchitis, whereby the bron- 
chi are dilated from within ;* and in the second, from the formation 
of fibrous matters, the contraction of which causes this enlargement 
from without. A consideration of the details of this case, however, 
must convmce every physician that we had here to do with large 
tubercular excavations, which, by compressing the lung, had obli- 
terated the whole of its texture and converted it into a contracted 

1 Dablin Medical Joamal, toL ziiL 1888. 
* Laennec, toI. L p. 201. 
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fibrous envelop of these excavations/ All trace of tubercular matter 
had disappeared, with the exception of two small cretaceous concre- 
tions, and the respiratory function was entirely carried on by means of 
the opposite lung, in which chronic tubercle to a limited extent, and 
very latent, was found. Whether, under such circumstances, the 
pulmonary lesion would ultimately have healed, it is diflScult to say ; 
but there can bo no doubt he must have lived a long time in this 
condition before he met with the accident which caused his death. 
But that many such lesions may be arrested, and life continue, is 
proved by the observations of Reynaud, who has given figures of 
what he calls dilatations of the bronchi, many of which were evi- 
dently the result of tubercular ulceration.^ Cruveilhier* has also 
figured a lung presenting similar appearances; and Dr. W. T. Gaird- 
ner* has convinced himself that not only are these appearances the 
result of bronchitis, but of tubercular ulceration also. 

In the case of another man, called Joseph Finnic, which closely 
resembled that of Finlay, I diagnosed, during life, the -same con- 
traction of the lung from tubercular excavations, and the same 
chronic dilatations in connection with the bronchi. This man died 
of Bright's disease in the Royal Infirmary, January 1853 ; and on 
dissection, a similar state of the pulmonary texture was discovered, 
with the exception that the atrophy of the organ was not so great, 
whilst traces of tubercular infiltration were more evident. 

What has been now stated, must, I think, show that the arrest- 
ment of tubercular ulceration may take place in three ways: 1. 
By the gradual transformation of the exudation into cretaceous and 
calcareous concretions. 2. By expectoration and absorption of the 
exudatipn, the collapse of the ulcerated walls, and formation of a 
cicatrix. 8. By the ulcerated walls becoming covered with a smooth 
membrane, remaining open, and constituting chronic cavities, which 
have occasionally been mistaken for dilated bronchi. It should not 
be overlooked that one or all of these modes of arrestment may be 
detected in the same lung, and that great diversities of appearance 
in the pulmonary texture may be thus occasioned. Moreover, the 
occurrence of black carbonaceous deposits is very apt to take place 

» M^moires de PAcad^mie Royale de M^decine, tome 4n«., Plate 4, Fig. 1 ; Plate 
6, Fig. 1 ; Plate 7, Fig. 2. 
> Anatomie Pathologique LlTraison, 82, Plate 6, Fig. 8. 
» On the Patholopcal ^natomy of Bronchitis. Edinburgh, 1860, p. 77. 
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in the neighbourhood of the cretaceous concretions and cicatrices, 
thus communicating increased density to the texture. This density 
and contraction in the pulmonary tissue also is, as Dr. Gairdner has 
shown, a cause of pulmonary emphysema in the air-yesicles, a cir- 
cumstance which has attracted the attention of many pathologists, 
and has even been considered to be essentially connected with the 
spontaneous cure of pulmonary caverns (Ramadge). This occasional 
result, however, is much to be dreaded, as it causes the dyspnoea 
not unfrequently observed to follow the removal of pulmonary 
tubercle. But the frequency with which all these various lesions 
are discovered, and their connection with the spontaneous cure of 
pulmonary tuberculosis, poitits out how much more commonly this 
lesion is arrested, than for a long period has been generally believed 
by the profession. 

From the preceding facts and observations, therefore, we are war- 
ranted in drawing the conclusion that, if, during the advance of 
phthisis pulmonalis, those means can be discovered which check 
further tubercular exudation, and keep up the strength and nutri- 
tive processes of the economy, such tubercular exudations as have 
occurred will be rendered abortive, and that even large ulcerations 
will heal up and cicatrize. The important point practically is to 
ascertain what these means are, and how they may be put into ope- 
ration. 

I have conversed with most of the distinguished physicians in this 
country, and on the Continent, and find that they are all enabled to 
refer to cases, which they are now satisfied have undergone a per- 
manent recovery, even when cavities have existed in the lungs, and 
all the advanced symptoms of the disease have been present. I 
once made an efi*ort to accumulate the experience of these distin- 
guished men, on this point alone, and, had I done so, it would have 
constituted an unanswerable amount of evidence as to the curability 
even of the worst cases of phthisis. Want of time, however, pre- 
vented them from writing down the facts. But it is unnecessary to 
refer to recorded experience, when the fact itself is established by 
the cases already given. Its comparative frequency, indeed, might 
be illustrated by such an inquiry, and I believe this to be much 
greater than is generally supposed ; but to the great fact itself, no- 
thing more can be added in the way of evidence than that presented 
by the remarkable cicatrix found in the lung of Keith. So deeply 
rooted, however, has been the opinion of the necessarily fatal nature 
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of this disease, that the generality of practitioners have concluded 
that, because phthisical cases recovered, the disease was not phthisis; 
that is, they have rather distrusted their own diagnosis than ven- 
tured to oppose a dogma^ of general belief. 

An observation of the circumstances which precede the disease, 
or its so-called causes, clearly indicate imperfect digestion and 
assimilation as its true origin. Thus phthisis is essentially a dis- 
order of childhood and youth — that is, of a period of life when nutri- 
tion is directed to building up the tissues of the body. Diminish 
the proper quantity of food taken by a healthy man, tubercular 
diseases are not induced, but if this be attempted with children or 
young persons, they are a most common result. Thus, scrofula and 
tubercle do not originate among the able-bodied men in armies and 
fleets, whatever privations they may be exposed to ; but they may 
be observed to do so in the young of foundling hospitals, factories, 
and the poor and labouring classes of the community, and especially 
among tailors, sempstresses, and others who follow sedentary em- 
ployments. In the higher classes, they result from imperfect and 
insuflBcient lactation during infancy, or the irregular diet caused by 
carelessness or over-indulgence. No doubt they may frequently be 
observed in persons whose parents or relatives have been similarly 
aflfected. From facts of this kind it has been supposed that heredi- 
tary predisposition, a vitiated atmosphere, changeable temperature, 
certain occupations, humidity, particular localities, absence of light, 
and so on, predispose to phthisis. Very frequently several of these 
are found united, so that it is diffic*ult to ascertain the influence of 
each. When they so operate, however, they invariably produce, in 
the first place, more or less disorder of the nutritive functions, and 
are associated with dyspepsia, or other signs of mal-assimilation of 
food. Cases analogous to the following are exceedingly common: — 

Case IV. — An Irish»girl left her own country at the age of 17, 
to work as a field labourer in Scotland. In Ireland, she lived on 
potatoes and sweet milk, and once a week had fish or a littfe meat. 
The quantity was abundant. In Scotland, she lived on coarse oat- 
meal porridge and dry bread, with buttermilk, and did not taste fish 
or meat once a month. Under this diet her health gradually became 
affected, and she entered the Royal Infirmary at the age of 21, with 
all the symptoms and signs of advanced phthisis. 
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Case Y. — A lad, aged 16, of robust health, whose parents and 
relations were equally healthy, committed a theft. He was impri- 
soned in jail for three months, confined in a damp stone cell, and 
lived on the ordinary prison fare. His health insensibly declined. 
On being liberated he could not obtain employment, and found that 
his strength had greatly diminished. Two months afterwards, ho 
applied at the Royal Dispensary, labouring under phthisis pulmo- 
nalis in its advanced stage. 

Case VI. — A woman, aged 26, applied at the Royal Infirmary 
in 1843, who was greatly emaciated, and complained of harassing 
cough and expectoration. On examining the chest, perfect dulness 
existed under the right clavicle, with loud mucous r&le, and imper- 
fect pectoriloquy. The apex of the left lung was healthy. She 
had a son, aged six years, a perfect picture of health, and an infant 
at the breast, seven months old, also quite healthy. The mother 
died in 1844; both children are living, and are quite healthy; for 
the father, having good wages, was enabled to give them plenty of 
food. 

Case VII. — A young lady was induced to leave the country, and 
take charge of her brother's house in town. Deprived of her usaal 
exercise and avocations, obliged to become a sharer in numerous 
anxieties, and go daily through a routine opposed to her domestic 
and retiring disposition, her appetite became affected, she grew thin, 
and highly dyspeptic, and, in a few months, hacking cough and 
harsh inspiration, prolonged expiration and increased vocal reso- 
nance, with impaired resonance on percussion, were developed under 
one clavicle. She struggled on some time longer, but at length I 
recommended return to her former residence and occupations. From 
that moment the disease was arrested, and she may now be con- 
sidered as restored to health. 

It is unnecessary to multiply cases of this description. The more 
they are examined into, the more do I feel persuaded it will appear 
that the causes of phthisis are not hereditary influences, vitiated 
atmosphere, etc. etc., although these may co-operate^ but almost 
invariably such circumstances as induce impoverished nutrition, re- 
sulting from an ixhproper quantity, quality, or assimilation of food. 
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I cannot bring this chapter to a close without alluding to the 
diagnosis of phthisis, and expressing my conviction that the general 
notion of its incurability is mainly attributable to the fact that it 
is not recognized until it be far advanced. And yet there is, per- 
haps, no disease which, by one practised in auscultation, may be 
more readily detected. The harsh or tubular inspiration, the pro- 
longed expiration, the increased vocal resonance, followed by dul- 
ness on percussion, together with the well-known general symptoms, 
can leave little doubt in the minds of the observant. True, there 
will always be instances so nicely balanced between health and 
disease, as well as pathological conditions so fine, that they do not 
furnish indications that will enable us to speak positively. Still, if 
practitioners only accustomed themselves to detect the signs above 
mentioned, phthisis would, in a great measure, be disarmed of its 
terrors. In short, it is not that medical art is destitute of means of 
detection, but that the necessary skill is not suflSciently diffused 
among medical practitioners ; for, notwithstanding all that has been 
said and written on auscultation since the days of Laennec, it must 
be acknowledged among ourselves, that comparatively few have suffi- 
ciently educated their ears to detect the finer thoracic murmurs. 

The following are a few of the many instances which have come 
under my notice, illustrative of errors in diagnosis : — 

Casb VIII. — An unmarried lady, set. 25, quitted one of the 
northern Scottish cities, in 1842, to reside in Edinburgh. She had 
been harassed with distressing cough, dyspnoea, aad weakness, for 
three years, and during that time had undergone all kinds of treat- 
ment, general and local, to combat a supposed phthisis pulmonalis. 
Knowing her family, and noticing her condition, I was confidentially 
informed by the friends that her case was hopeless, and that her 
medical advisers considered her lungs to be unalterably diseased. 
So strong was this opinion, that it was with some difficulty I per- 
suaded the family to allow me to examine the ohest. On doing so, 
I found the pulmonary organs quite healthy. On percussing over 
the sixth and seventh dorsal vertebrae, she screamed aloud, and 
jumped from her seat, as if she had received a shock of electricity. 
The case was one of spinal irritation and amenorrhoea, which 
yielded to counter-irritation and appropriate treatment. At the 
present moment she enjoys excellent health. 

/ 
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Case IX. — ^A young lady, »t. 22, complained, in 1844-5, of 
great languor, weakness, irregular menstruation, and trifling cough. 
She applied to two surgeons, of great respectability in general prac- 
tice, who happened to be attending another member of her family. 
The friends were informed that nothing was the matter but slight 
female derangement, and purgatives and emmenagogues were pre- 
scribed. In the autumn, she and her family visited a watering- 
place, and the practitioner there took the same view of the case, and 
continued the treatment. One morning she was discovered dead in 
bed; and, to the astonishment of all parties, both lungs were after- 
wards discovered filled with tubercles and anfranctuous cavities. 

Case X. — I met a practitioner, some miles from town, in consulta- 
tion on the case of a gentleman, who, I was informed, was labour- 
ing under acute pneumonia. In addition to the intense fever, I was 
told there was distinct crepitating rfile over the whole of the right 
side, and that he had been actively treated by a large bleeding, pur- 
gatives, and tartar-emetic. On examining the patient, I found him 
in the last stage of phthisis, with loud mucous and gurgling r&les in 
the upper half of the right side. He sank rapidly. 

Case XI. — The daughter of a medical man became very slowly 
unwell — indeed, so slowly that the parents never noticed it. Three 
weeks before her death. Sir James Clarke was consulted, who de- 
tected caverns in the lung, not only to the great grief* but to the 
unbounded astonishment, of the father. 

Case XII. — A medical student hurried over from Paris, to attend 
the medical classes in this University, at the commencement of the ' 
session 1843-4. In crossing the Channel, he became very ill, and 
on arriving in Edinburgh, laboured under great febrile excitement. 
The case was considered one of fever, then very prevalent in the 
city, and treated accordingly. He died in a few days, and, on dis- 
section, the lungs were found to be filled with miliary and infiltrated 
tubercle. It was a case of acute tuberculosis. 

Case XIIL — A domestic female servant, whose sister was said to 
have died of phthisis, had been sufiering from cough for two years, 
and had been treated during that time by various practitioners in 
vain, so that she herself was firmly convinced that she also was 
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dying of consumption. On examining her chest, I could find no 
evidence of disease in the pulmonary organs, but in searching 
further for the cause of the cough, I found that the uvula was so 
long that its apex rested on the dorsum of the tongue. The uvula, 
at my request, was shortened by Mr. Spence, and she has not 
coughed since, and her general health has become robust. 

Gases of this kind could easily be multiplied. They appear to 
me capable of showing, that the fatality of phthisis pulmonalis is in 
a great measure owing to its insidious progress, to its reaching an 
advanced stage before it is detected, or to carelessness in medical 
examination, rather than to any peculiar virulence of the disease 
itself. Many diseases, undoubtedly curable in an early stage, if 
undiscovered and allowed to proceed unchecked, might be considered 
equally fatal. In this point of view, it has always appeared to m^ 
that our large charitable institutions are incapable of checking the 
evil. At our dispensaries, and among the out-cases of a large 
hospital, it is scarcely possible for the physician, on the stated days, 
to do justice to his patients. I have no hesitation in confessing 
that, on more than one occasion, I myself have been prevented from 
carefully examining patients, from sheer fatigue. The following is 
a common history of many applicants to these charities: — 

Case XIV. — A girl, aet. 19, applied to one of the Dispensaries, 
complaining of irregular menstruation, constipation, want of appe- 
tite, and various dyspeptic symptoms. She was ordered twelve 
purgative pills, and directed to take two every other night. Her 
chest was not examined. Three months afterwards, she again ap- 
plied, with hacking dry cough. She was ordered an anodyne and 
squill mixture, which increased the nausea and dyspeptic symptoms ; 
but she bad her bottle filled regularly for two months. Diarrhoea 
now came on, which greatly reduced her ; and, on applying for the 
third time at the Dispensary, it was now seen that she was consump- 
tive. The disease ran a very rapid progress, .and she died in the 
Royal Infirmary. 

Now this, I believe, is the case of thousands of persons who perish 
from consumption; and I feel satisfied that, had the diagnosis of 
the disease been properly established at an early period, its onward 
march might have been arrested. Phthisis, in its incipient stage, 
may be considered a very curable disease; indeed, so much so, that 
cure is, as we have seen, spontaneously accomplished by nature, in 
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a vast number of cases. So long as misery and poverty exist on 
one hand, and dissipation and enervating luxuries on the other, so 
long will the causes be in operation which induce this terrible dis- 
ease. But the means of checking and controlling it on a large scale 
must be sought, not in drugs, but in hygienic conditions, and the 
diffusion among medical men of that knowledge and skill requisite 
for detecting the existence of the disease in its early stages. In 
short, one of the most efficacious remedies consists in those practical 
instructions of the medical student at the bedside, which are now 
systematically carried on in the clinical wards of this and some other 
schools of medicine. 

In conclusion, let no one undervalue percussion and auscultation. 
And I say this, because I feel satisfied that, notwithstanding every- 
body nowadays carries about a stethoscope, there are few who de- 
rive from it all the advantages it is capable of bestowing. I would 
take the liberty of recommending to certain writers, in their popular 
expositions of medicine, in future to avoid sarcasms which are only 
calculated to excuse indolence in students, and to depreciate the 
value of the scientific investigation of disease among practitioners. 
What advantage, for instance, can medicine derive from publishing 
the following passage : " We wonder how many of the century of 
graduates sent forth from our University every year, armed with 
microscope, stethoscope, uroscope, pleximeter, etc., and omniscient 
of rdles and rhonchiy sibilous and sonorous ; crepitations, moist and 
dry; bruits de rdpe, de Bcie^ et de soufflet; blood plasmata, cyto- 
blasts, and nucleated cells, and great in the infinitely little — we 
wonder how many of these eager and accomplished youths could 
'unsphere the spirit of Plato,' or read with moderate relish and un- 
derstanding one of the Tusculan dissertations, or who had ever heard 
of 'Butler's Three Sermons on Human Nature,' 'Berkeley's Minute 
Philosopher,' or of an 'Essay on the Conduct of the Understand- 
ing."* On this subject, I am of opinion that, if our University 
graduates can detect the rdles above alluded to, and know their 
diagnostic value, it must be a matter of comparative indifference to 
mankind whether they are able to "unsphere the spirit of Plato,'' 
or not. It is, certainly, a good thing to possess the sagacity and 
practical tact of a Sydenham or an Abercrombie; but it is better 
still to have, in addition to this, the practised ears and pathological 
knowledge of a Laennec or a Louis. 

^ North British Reyiew, NoTember 1849. 



CHAPTER II. 

GENERAL TREATMENT OF PULMONARY TUBERCULOSIS. 

From a study of the symptoms, causes, morbid anatomy, and 
histology of pulmonary tuberculosis, we have been led to the con- 
clusion that it is a disease of the primary digestion, causing: 1, 
Impoverishment of the blood. 2. Exudations into the lung, which 
present the characters of tubercular exudation ; and 3. Owing to 
the successive formation and softening of these, and the ulcerations 
which follow in the pulmonary or other tissues, the destructive re- 
sults which distinguish them. It has also been shown that circum- 
stances which remove the mal-assimilation of food frequently check 
the tendency to repeated tubercular exudations, while those which 
previously existed become abortive, and that occasionally extensive 
excavations in the pulmonary tissue may, owing to like circumstances, 
heal up and cicatrize. 

But although the fact of the recovery from phthisis pulmonalis, 
even in its most advanced stage, can no longer be denied, it has 
been argued that this is entirely owing to the operations of nature, 
and that the physician can lay little claim to the result. Andral, 
who early admitted the occasional cicatrization of caverns, states this 
in the following words: "No fact," he says, "demonstrates that 
phthisis has been ever cured, for it is not art which operates in the 
cicatrization of caverns; it can only favour this, at most, by not 
opposing the operations of nature. For ages, remedies have been 
sought either to combat the disposition to tubercles or to destroy 
them when formed, and thus innumerable specifics have been em- 
ployed and abandoned in turn, and chosen from every class of medi- 
caments." But if it be true, according to HoflFman, that ^^MedicuB 
naturae minister non magister esf," it follows that, by carefully ob- 
serving the operations of nature, learning her method of cure, 
imitating it as closely as possible, avoiding what she points out to 
be injurious, and furnishing what she evidently requires, we may 
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at length arrive at rational indications of treatment. In short, 
a correct interprctration of the processes gone through during a 
spontaneous arrestment of the disease, must be the foundation for 
those principles which should regulate the interference of art. 

Now, a careful examination of phthisical cases will, I think, show 
that the great obstacle the practitioner has to contend with are the 
dyspeptic symptoms, which render all his eflForts at nourishing the 
patient in the ordinary way useless. Such individuals have a most 
capricious appetite, frequently loathe all kinds of animal food ; and 
it will be found that, even when they Bay that the appetite is good, 
and that they live well, the diet actually consumed is either deficient 
in quantity or in quality. Nothing, again, is more common in the 
progress of such cases than the temporary improvements which fol- 
low a change of diet, of locality, or of temperature. How frequently 
do poor patients, on coming into an hospital, get better merely from 
enjoying rest and the regular diet of the institution. How often, 
after a short journey, or on reaching what has been considered a 
favourable locality, are the friends of consumptive patients in the 
higher classes rendered happy by the temporary marked improve- 
ment which takes place. I consider that such amendments will 
always be found commensurate to the stimulus given to the natritive 
processes of the economy. 

From the foregoing considerations, it follows that the cure of 
pulmonary tuberculosis by art, will be proportionate to our power, 
1. Of improving the faulty nutrition which is the cause of the 
exudation assuming a tubercular character. 2. Of favouring ab- 
sorption of the exudation already poured out; and 3. Of preventing 
the recurrence of fresh exudations by careful attention to hygienic 
regulations. I propose making some observations on each of these 
heads, as preliminary to the special treatment of individual cases. 

First Indication — To improve the Faulty 'NutritioUy which is the 
Cause of the Exudation assuming a Tubercular Character, 

To improve the faulty nutrition which originates and keeps up 
the disease, it is of all things important to cause a larger quantity 
of fatty matter to be assimilated. A mere increase in the amount, 
or even quality, of the food, will often accomplish this, as in the 
case of Keith (Case I. p. 38). But in order that animal diet should 
be digested and assimilated, the powers of the stomach and aliment- 
ary canal must not have undergone any great diminution. In most 
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cases it will be found th&t the patient is unable to tolerate such kind 
of food, and that it either lies undigested in the stomach, or is 
sooner or later vomited. Under these circumstances, fluid fatty 
matters themselves are directly indicated, by giving which we save 
the digestive apparatus, as it were, the trouble of manufacturing or 
separating them from the food. By taking a considerable quantity 
of oil, a large proportion of it is at once assimilated, and is rendered 
capable of entering into combination with the albumen, and thereby 
forming those elementary molecules so necessary for the formation 
of a healthy chyle. Such, it appears to me, is the rationale of the 
good effects of cod-liver oil. 

Since I introduced cod-liver oil to the notice of the profession in 
this country, as a remedy for phthisis, in 1841, I have continually 
prescribed it in hospital, dispensary, and private practice. I need 
not perhaps say that I have given it in a very large number of 
cases, and have observed its effects in all stages of the disease, and 
lender almost every circumstance of age, sex, and condition. I have 
had the most extensive opportunities of examining the bodies of 
those who have died after taking it in considerable quantities, and 
am still observing the cases of many persons who may be said to 
have owed their lives to its employment. Further, I have carefully 
watched the progress it has made in the good opinion of the profes- 
sional public, and perused all that has been published regarding it 
in the literature of this and other countries. It were certainly easy 
for me, therefore, to write at great length on this subject ; but it 
appears to me unnecessary to dwell on the utility of a remedy which 
the experience of the last twelve years in Scotland^ and twenty 
years in Germany, has rendered so obvious. It need only be said 
with regard to cod-liver oil, that, although at first many eminent 
practitioners have felt more or less skeptical as to its value, and have 
therefore delayed giving it, I have not heard of one who, after em- 
ploying it in a few cases, has retained any doubt as to its importance 
in scrofulous and consumptive cases. 

The general opinion of the profession, with regard to cod- liver oil, 
may be said to have fully confirmed what I formerly stated concern- 
ing it, in the following words, viz: " That no remedy has so rapidly 
restored the exhausted powers of the patient, improved the nutritive 
functions generally, stopped or diminished the emaciation, checked 
the perspiration, quieted the cough and expectoration, and produced 
a most favourable influence on the local disease. Many individuals 
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presenting the emaciation, profuse sweats, constant cough and expec- 
toration, as most prominent symptoms, with a degree of weakness 
that prevents their standing alone, after a few weeks' use of it, are 
enabled to get up with ease and walk about, with a visible improve- 
ment in their general health, and an increased amount of flesh. 
The physical signs of the disease may continue unaffected for some 
time, but if the treatment be continued, the moist gurgling rattles 
are exchanged for dry blowing sounds, which become more and more 
persistent, pectoriloquy is merged into bronchophony, the respira- 
tion is easier, and a check is evidently given to the ulcerative pro- 
cess, and the formation of purulent matter in the air-passages."^ 

The following is a summary of my views regarding cod-liver oil, 
as a remedy for pulmonary tuberculosis: — 

1. Cod-liver oil is, as M. Taufflieb pointed out, an analeptic 
{avaxafA^va, to repair), and is indicated in all cases of deranged nu- 
trition dependent on want of assimilation of fatty matter. 

2. It is readily digestible under circumstances where no other 
kind of animal food can be taken in sufficient quantity to furnish 
the tissues with a proper amount of fatty material. 

3. It operates by combining with the excess of albuminous con- 
stituents of the chyme, and forming in the villi and terminal lacteals 
those elementary molecules, of which the chyle is originally com- 



4. Its effects in phthisis are, to nourish the body, which increases 
in bulk and in vigour ; to check fresh exudations of tubercular mat- 
ter ; and to diminish the cough, expectoration, and perspiration. 

5. The common dose for an adult is a tablespoonful three times 
a day, which may often be increased to four, or even six, with ad- 
vantage. When the stomach is irritable, however, the dose to com- 
mence with should be a tea or dessert spoonful. 

6. The kind of oil is of little importance therapeutically. The 
pure kinds are most agreeable to the palate ; but the brown coarser 
kinds have long been used with advantage, and may still be employed 
with confidence whenever cheapness is an object. 

7. I have never observed its employment to induce pneumonia, 
or fatty disease of the liver or kidney, however long continued, 
although such complications of phthisis are exceedingly frequent. 

It has been argued that, if it be merely the assimilation of fatty 

' Appendix to Treatise on the Oleum Jecoris Aselli, p. 189. 
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matter which is required to improve the faulty nutrition in tubercu- 
losis, any kind of oil would answer the purpose. Now, as I have 
previously stated, whenever fat in any form, or food rich in fat, can 
be digested, benefit is sure to follow; and hence, in certain cases, 
the well-known good effects which have been obtained from the use 
of milk, especially asses' milk. Cream and butter have also been 
given largely. Ascherson has recommended caviar, and Popken fat 
bacon, with partial success. I have seen mutton and pork chops do 
wonders, but then the appetite and stomachic functions have been 
far better than is usually to.be found among phthisical cases. I 
have also been informed that, in some parts of America, cures have 
been brought about by living on the bone marrow of the buffalo, and 
that the consumptive patient gets so strong in this way, that he is 
at length able to hunt down the animal on the prairies. Again, 
vegetable oils have been tried, but the purest of them, such as the 
almond and olive, produce, in the majority of cases, a purgative 
action, and thereby diminish instead of improving the strength. 
Linseed oil has been largely tried by Rust and others, who have 
given it in mistake for cod-liver oil, and found it to be of little ser- 
vice. On the whole, therefore, although the occasional success of 
various kinds of fatty matters and of fatty food, when assimilated, 
confirms the general principle, which, under the head of pathology, 
I have endeavoured to establish, the universal result of experience 
is, that no substance hitherto known is so easily tolerated by the 
stomach, and is of such general application as an analeptic in tuber- 
cular diseases, as cod-liver oil. 

But even this substance, in a few rare cases, cannot be retained 
on the stomach, and efforts have been made to introduce fat into the 
economy by some other channel, such as by the skin or rectum. 
Frictions with oil and unguents were largely employed by the ancients, 
and constituted part of the system of training their athletse. More 
recent observations have shown that butchers, cooks, oil-men, tallow- 
chandlers', tanners, and other individuals who are continually coming 
in contact with fatty matter, are for the most part particularly 
robust and well nourished, and are less liable than others to tuber- 
cular disease. • Dr. Simpson^ has lately noticed, that the children 
and young persons employed in wool factories, where large quanti- 
ties of oil are daily used, are generally exempt from scrofula and 

1 Monthly Journal, April 1858. 
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from pulmonary consumption. This renders it probable that a 
certain amount of fat may, by entering the lymphatics of the skin, 
so affect the chyle as to render it more nutritive ; and that, in cases 
where oil cannot, without great diflBculty, be tolerated by the stomach, 
advantage may be derived from introducing it through the integn* 
ment. Such a practice, indeed, has been recommended by Dr. Banr 
of Tubingen,^ who has given several instances where the scrofulous 
disposition has been removed by rubbing in different kinds of oil. 
I have adopted this plan in a few cases, but having rarely met with 
patients who could not be induced to take the oil internally, under 
proper management, my experience of its effects, administered by 
the skin, has been very limited. Some time ago, I caused a cod- 
liver oil ointment, manufactured by the Messrs. Parker of Leith 
Walk, to be used externally ; but, unfortunately, the constant smell 
proved to be more disagreeable than the unpleasant taste and eruc- 
tations. Even the purest vegetable oils, used externally, cause great 
trouble in applying them, stain the linen and dress, occasion in some, 
unpleasant sensations of uncleanliness, and, to the poor, are very 
costly. Still, if oil be assimilated, however administered, it must, 
according to the principles I am contending for, be beneficial ; and 
as the practice of inunction is now being very extensively tried, we 
shall soon have more exact means of judging of its value. 

In a letter which I received from Dr. Buist of Aberdeen, on the 
28d of last June, he informs me that he was induced, by the con- 
sideration that the rectum was a more reasonable channel than the 
skin for introducing nourishment, to try oleaginous enemata. These 
were composed of a couple of wineglassfuls of cod-liver oil, a table- 
spoonful of wine, the same quantity of arrowroot, beat up with eight 
or ten ounces of warm water, to which was added sixty drops of 
laudanum. I have since tried this mode of administering oil, and 
in a few cases with temporary advantage. I fear, however, that the 
objection to the constant use of enemata will, by the majority of 
persons in this country, be stronger than that against continued in- 
unction. In cases, where the stomach is obstinately intolerant of 
food, one or both modes of introducing oil should be tried, with a 
view of reanimating the vital powers and of gaining time. But after 
all, it must be evident that, as nature never intended mankind to be 

* Archly fiir die gesamente Medicin. yon Haser. Bd. 1. 8. 256; and the Author's 
TreatUe on Cod-Liyer Oil, p. 66. 
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permanently nourished either by the skin or by the rectam, so, in 
imitation of her processes, the object of an analeptic treatment in 
pulmonary tuberculosis, must be to cause the elements of food to be 
taken by the mouth ; to diminish the dyspeptic symptoms, and in- 
duce assimilation by the lacteal rather than by the lymphatic vessels. 

Second Indication — To favour Absorption of the Exudation 
already poured outj and subdue the Symptomatic Fever produced. 

We have seeh that the changes which occur in the bloodvessels 
and their contained blood, preliminary to a local tubercular exuda- 
tion, are of exactly the same character as when a simple or inflam- 
matory exudation occurs, and that the difference between the two 
consists in the diminished power of growth possessed by the former. 
The symptoms which accompany the actual period of exudation vary 
in intensity according to its amount, extent, and the rapidity with 
which the local changes occur. In their nature, however, they are 
exactly the same as characterize the various so-called inflammatory 
diseases of the lungs, such as pneumonia, bronchitis, and pleuritis. 
Indeed, these lesions are the constant accompaniments of pulmonary 
tuberculosis, and occur more or less rapidly — that is, they are acute 
or chronic. Hence, all kinds of intermediate changes between the 
simple and tubercular exudations are constantly going on in the pro- 
gress of a case, and the phenomena of phthisis, pneumonia, pleurisy, 
and bronchitis, in their acute or chronic forms, may appear together, 
and be inextricably mingled, or they may succeed each other at in- 
tervals. This circumstance, which is so puzzling to the inexperi- 
enced practitioner, and often* leads to such errors in diagnosis and 
treatment, affords to the pathologist who can detect them by auscul- 
tation, the most accurate information as to the progress of the 
disease, and the character of the remedies he should employ. 

Pulmonary tuberculosis is undoubtedly, for the most part, a slow 
and insidious complaint, but the careful observer will not fail to re* 
mark, that it is scarcely ever free from exacerbations, characterized 
either by their febrile character, or by increased cough and local 
pain. These are only too frequently attributed to "attacks of cold" 
by the patient, and their nature is not even guessed at, unless a 
careful diagnosis has been made by a physician. But when phthisis 
has been recognized, these febrile attacks and so-called "colds'* 
resolve themselves either into the occurrence of a repetition of the 
tubercular exudations, or into intercurrent pneumonia, pleurisy^ or 
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bronchitis. In some cases, indeed, these attacks are scarcely per- 
ceptible, and the disease runs a slow and insidious course through- 
out; in others, they are frequent, and occasionally so violent and 
severe that the individual dies rapidly, constituting a so-called ^^gal- 
loping consumption/* Between these two extremes there is every 
kind of gradation, which defy description, but which will be readily 
understood by the pathologist. Consequently, the great problem to 
be worked out in the treatment of pulmonary tuberculosis is that, 
while on the one hand it is originally a disease of diminished nutri- 
tion and weakness, and consequently requires a general invigorating 
and supporting system of treatment, that, on the other, it is accom- 
panied by local excitement, which demands an antiphlogistic and 
lowering practice. These two opposite indications have created the 
greatest confusion in the minds of practitioners ; and hence the long 
disputes about the phlogistic and antiphlogistic nature of phthisis, 
whether it be inflammatory or non-inflammatory, whether it should 
be treated by bleeding and tartar-emetic, or by tonics and good 
diet. 

Although the general notion of those who have maintained the 
inflammatory origin of tubercle is pathologically correct, in so far 
as it depends upon an exudation of the liquor sanguinis, the practice 
founded upon this doctrine has led to the most unfortunate results. 
Experience in recent times has demonstrated that even uncompli- 
cated cases of pneumonia, where hepatization is well marked, so far 
from being benefited by bleeding and antiphlogistics, will frequently 
recover sooner and better under an opposite line of treatment 
This fact, indeed, is now universally acknowledged ; and although 
some endeavour to explain the present revolution in practice, by 
supposing that the disease has undergone a change in its type, it 
seems to me more probable it is not because an inflammation is dif- 
ferent now from what it was thirty years ago, so much as to an im- 
proved diagnosis and pathology, that we must ascribe the alteration. 
But if it has been shown that pure and uncomplicated pneumonia, in 
healthy constitutions, is frequently injured by bleeding, how much 
more should we avoid this practice in cases where weakness and 
defective nutrition are the essential characters of the disease. 

When an exudation is poured into the pulmonary air-vesicles and 
bronchi, the rapidity of its resolution will depend upon its extent, 
constitution, and the general vital power of the individual. Should 
it remain fluid for any time, it may repass into the vessels without 
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further change, and there is every reason to suppose that a bleeding 
at this moment, that is, before it has solidified, and when commenc- 
ing crepitation is heard, may, by impoverishing the general mass of 
blood, favour this result. But in the great majority of cases it 
coagulates ; and histological observation has shown that its subse- 
quent absorption is dependent on its being transformed into cells, 
which are more perfect and more rapidly developed and disintegrated, 
and consequently sooner got rid of, according as the vital powers 
and state of nutrition of the individual are more perfect. On the 
other hand, whatever lessens the general strength of the system, 
checks this cell-development in the coagulated exudation, and delays 
the transformation through which it must pass before it can be ab- 
sorbed. Hence the great effort of the practitioner, so far from 
diminishing the strength, ought to be to support it, and favour cell 
growth and disintegration; — then, when the blood is loaded with 
the effete matter thus introduced into it, to assist its excretion by 
means of diaphoretics, diuretics, and purgatives, according to cir- 
cumstances. 

Hitherto, bleeding in pneumonia has been made dependent, not so 
much on the pathological state of the lung, as upon the general 
condition of the patient, and upon the force of the pulse. It has 
been supposed that, by abstracting a considerable quantity of blood 
from the system, we act upon the vessels of the inflamed part, and 
prevent the extension of the disease. But venesection can only 
lessen the amount of blood in any internal organ, by operating on 
the system generally, and diminishing the force of the heart. In 
doing so, however, we weaken the powers of the economy, and this 
at a time when the febrile symptoms prevent nourishment from 
being introduced by the alimentary canal. But it has always ap- 
peared to me, that when hepatization has occurred to any extent, 
our chief object should be, not to attempt lessening the blood in the 
inflamed part, the possibility of which, by means of a general bleed- 
ing, is very doubtful ; not to diminish the congestion of the neigh- 
bouring parts, under the idea of preventing an extension of the dis- 
ease — but to relieve the affected organ of the coagulated exudation 
which is pressing upon the vessels, impeding the circulation, and ob- 
structing the entrance of air. Indeed, it must be clear that this 
latter is the essential proeosi^p be favoured, and all known facts 
prove that a check to the vital powers of the economy is directly 
opposed to its accomplishment 
5 
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Such are the views which, for some time, have regulated my prac- 
tice in pulmonary lesions, and they appear to me capable of account- 
ing pathologically for the good results of that remarkable change 
in practice which has lately taken place with regard to bleeding in 
these diseases. If they be sound with regard to a simple pneu- 
monia, I need not say that they apply with increased force to cases 
labouring under an essentially debilitating disorder like pulmonary 
tuberculosis. Accordingly, universal experience has lately demon- 
strated that, in the last-named disease, not only are a good diet, 
cod- liver oil, and abstinence from lowering remedies, the best means 
for correcting the general nutrition, but that they also secure the 
most rapid disappearance of the exudation; convert the moist 
rattles of the lung into dry sounds ; favour the contraction of cavi- 
ties, and convert such tubercles as have not softened into cretaceous 
matters, by inducing absorption of their animal matter. 

What has tended, perhaps, more than anything else, to favour 
moderate general bleedings in acute phthisis, as well as local bleed- 
ings during the exacerbations in the course of chronic phthisis, is 
the temporary relief they occasion. I consider that there is no 
fact better established in practical medicine than that a considerable 
amount of relief, consisting of less local pain, a more free respira- 
tion, and diminished febrile action, may frequently be seen to fol- 
low the use of moderate, general, or local bleeding. Indeed, the 
benefit is sometimes so marked as to induce their frequent repetition. 
But every one of the cases I have seen so treated have terminated 
fatally. On the other hand, by carefully avoiding depletion : hus- 
banding the patient's resources during the exacerbations and fever; 
simply favouring excretion by means of antimonials ; then, on their 
subsidence, once again cautiously administering nutritives, and fol- 
lowing the first indication, I have succeeded, as the cases subse- 
quently detailed will prove, in causing a permanent arrestment of 
the disease, and ultimately a complete cure. 

The plan, therefore, which is best adapted for checking the local 
changes producing acute exudation, and for subduing the symptom- 
atic fever, ought to be much the same as guides us in the treatment 
of a typhus fever. In this disease the administration of active low- 
ering remedies at first, is well known to increase the subsequent 
collapse, and retard convalescence — so in pulmonary tuberculosis, 
however we may flatter ourselves that by bleeding or mercury we 
have checked inflammation, the real disease, so far from being 
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arrested by these remedies, is, for the most part, accelerated. For 
some years, therefore, I have depended solely on small doses of anti- 
mony, with occasional diuretics, to relieve the acute symptoms, exa- 
cerbations, and febrile excitement, and have never had occasion to 
repent the practice. 

In the chronic forms of the disease, the second indication is only 
to be followed out by topical counter-irritation. Hence a seton, or 
issue, a succession of blisters, tartar emetic ointment, and croton 
oil, are all beneficial, and may be used according to circumstances. 
Cold sponging, employed with great precaution, so as not to produce 
a chill, but rather a glow of heat afterwards, is also beneficial. 
The application of leeches should be avoided, as it is not easy to see 
how abstracting a few ounces of blood from the thoracic integu- 
ments, which are furnished with blood from the mammary and in- 
tercostal arteries, can operate upon such vascular organs as the 
lungs, receiving their blood entirely from the pulmonary and bron- 
chial arteries.^ It is true that a few leeches applied under the 
clavicle often relieve certain symptoms ; but I have never been able 
to satisfy myself that they have ever been of permanent benefit ; 
and although I am far from saying that they are always injurious, I 
have occasionally thought that the exposure of the person, the 
warm fomentations, and unpleasant trickling of blood, have increased 
rather than diminished the uneasiness of the patient. 

Third Indication — To prevent the recurrence offre%h Exudations 
hy careful attention to Hygienic Regulations. 

If we can succeed in renovating the nutritive processes, arresting 
the disease, and favouring absorption of the exudation already 
poured out, it becomes very important to prevent the recurrence of 
fresh exudations. This is only to be accomplished by avoiding all 
those circumstances likely to deteriorate the constitution on the one 
hand, or induce pulmonary congestion on the other, and offers a 
wide field for the judicious practitioner, especially in his character 
of a watchful guardian of the patient's health. One of the great 
diflSculties we have to overcome in this climate, is the frequent 
variations of temperature, and the sudden changes from fervent 
heat to chilling cold. Supposing that we have the means of sup- 

' On this point I would refer to some very able remarks by Mr. John Struthers, on 
"Local Bloodletting in AflFections of the Internal Viscera." Monthly Journal for 
April, 1858. 
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porting nutrition, and arresting local irritation, it is bj no means 
certain that good will be accomplished, from the impossibility of 
securing those hygienic regulations and that equable climate, which 
are necessary to carry out the third indication. In the first place, 
nutrition itself is more connected with proper exercise and breath- 
ing fresh air than many people imagine. It does not merely con- 
sist in stimulating the appetite, and giving good things to eat. It 
requires: 1. Food in proper quantity and quality; 2. Proper di- 
gestion; 3. Healthy formation of blood; 4. A certain exchange 
between the blood and the external air on the one hand, and be- 
tween the blood and the tissues on the other; and 5. It requires 
that there should be proper excretion, that is, separation of what 
has performed its allotted function and become useless. AU these 
processes are necessary for nutrition, and not one or more of them, 
for they are all essentially connected with, and dependent on one 
another. The means of preventing, not only pulmonary tubercu- 
losis, but tuberculosis in general, therefore, consist in carrying out 
those hygienic regulations which secure these different nutritive 
acts. The most important of these undoubtedly are attention to 
climate, exercise, and diet. 

Much has been written on climate, and more especially on the 
sanative influence of certain foreign climates in cases of consump- 
tion, and nothing is more difficult than for a medical man, practising 
at home, to arrive at correct notions on this subject. He may read 
books on climate generally; he may study monographs on the special 
advantages of particular places, and he may further converse with 
sensible men who have practised there, without being in any degree 
more enlightened. As a general rule, every local practitioner speaks 
highly of the superior merits of his own place of residence. He is 
ready to give you a list of the most extraordinary recoveries. He 
instances the cases of Lord this and Lady that, who, on their 
arrival, were in the worst possible condition, and who, during their 
sojourn in his locality, even surprised him by their rapid recovery. 
In short, when listening to these accounts, we feel astonished that 
any case of phthisis should die, did not all such practitioners, in 
reply to a straightforward question, acknowledge that deaths, not- 
withstanding, were very common; and that, after all, these remark- 
able cases were the exception and not the rule. 

The real questions to be answered, in reference to the sanative 
influence of climate, are ; 1. What is the proportion of cases in 
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which arrest of the disease takes place, as determined by a strict 
diagnosis, the stage of the disorder, and the age and general strength 
of the patient? 2. Are such arrests more frequent in foreign 
countries than they are at home ? So far as I am aware, no series 
of facts exist capable of satisfying us on these points. On the other 
hand, is it not certain that if a phthisical person recovered his 
bodily strength in Madeira, Spain, or Italy, the benefit is at once 
ascribed to the influence of climate ; whereas, if the same thing 
happens at home, the case is considered one of bronchitis, or at all 
events its phthisical character is denied ? Yet it has of late become 
sufficiently evident, that, with proper care and treatment, phthisis 
may be arrested in this country much more frequently than was 
formerly supposed; and we have no reason to believe that such 
arrestment is more common in Madeira, Egypt, or Italy, than it is 
in Edinburgh or London. 

It may then, fairly be asked — whether the practice which haa so 
long pr^ailed, of sending consumptive patients abroad is beneficial 
or not ? My own experience is, on the whole, hostile to the pro- 
priety of sending confirmed phthisical patients abroad in search of 
health. I have now met with many consumptive individuals who, 
so long as they remained at home, continued in a satisfactory con- 
dition^ enjoyed life, and carried on their usual occupations in com- 
fort; but who, seized with an unconquerable desire of completely 
getting well, through the agency of a warm climate, have gone to 
Italy, Malta, or other favoured locality, and died most miserably. 
Such cases have been so frequent as to have given rise in my mind 
to a feeling of great skepticism as to the utility of expatriating such 
persons — a feeling which would have become absolute, were it not 
counterbalanced by a conviction engendered by foreign travel, and 
dependent on what may be called personal sensation, rather than 
actual experience of any beneficial result obtained by others. I 
allude to that exhilarating feeling which the traveller experiences in 
the south of France, or the borders of the Mediterranean, caused by 
the clear atmosphere, balmy air, and luxuriant landscape. He who 
has felt that delightful sensation, and paid attention to its influence 
on his own bodily powers, will not easily abandon the idea that such 
influence, if rightly directed to the relief of certain morbid condi- 
tions, must have some effect. I believe that such a feeling insen- 
sibly constitutes the real basis of all our belief concerning the good 
effects of climate; and as, notwithstanding repeated disappoint- 
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ments, I cannot help thinking that, in certain cases, it is reallj 
beneficial, it may be worth while to inquire why it often fails, and 
why it sometimes succeeds. 

Supposing, then, that residence or travel in certain foreign coun- 
tries, may be beneficial in particular cases, and the chief argument 
in its favour are the sensations to which I have alluded, it cannot be 
denied that many fallacies are liable to enter into our reasonings. 
For instance, it does not follow that the same elastic feeling experi- 
enced by a healthy, vigorous individual on the mountain side, on 
the sea-shore, or in the beautiful valley, should be felt by a debili- 
tated, worn-out person in a similar situation. Nor is it reasonable 
to suppose that the qualities of mind, power of exertion, and con- 
sciousness of bodily strength — all of which are elements in the pro- 
duction of the feeling alluded to — should be alike in the two cases. 
Hence, while some persons may be benefited, and the nutritive 
powers stimulated under such circumstances, others will feel languor, 
depression of spirits, or increased fatigue, and find themselves much 
worse. The difficulty, therefore, is to discriminate between these 
two classes of persons — a difficulty which defies all general rules, 
dependent as it is not only on the stage of the disease and bodily 
strength of the individual at the time, but also on his peculiar con- 
stitution, habits, general excitability, powers of imagination, and 
cultivation of mind. Hence, before sending patients abroad, all 
these points must be anxiously considered ; and even then, the whole 
will resolve itself into the fact, which can only be determined by 
experiment, whether, upon actual trial, they feel better or worse. 

I believe, however, that in most cases the change is at first bene- 
ficial, and that it would be to a considerable extent permanent, were 
it not for another fallacy which extensively prevails. I allude to 
the idea that the climate itself has a sanative tendency, and that 
the breathing this or that air is like taking so much medicine, and 
ought to do good per se. But it should be considered that the best 
climate is only useful as a means of taking exercise, and promoting 
the nutritive functions, without exposure to those drawbacks which 
are more or less common at home. It is by regarding exercise as 
necessary to securing active digestion that its importance as a thera- 
peutic agent becomes obvious in phthisis, and any locality which 
will enable the sensitive invalid to go out daily on foot, horseback, 
or in a carriage, without the chance of meeting cold winds or showers 
of rain, must possess an advantage over one where these occurrences 
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are common. AH accounts agree in representing Madeira, and some 
other places, as more favoured in this respect than even the best 
localities in England — and if so, they may, in the sense referred to, 
be more beneficial as places of residence. 

In searching for such benefits in a foreign climate, the patient 
has often to sacrifice the occupations he may be accustomed to at 
home, and the society of his friends. But if this can be done with- 
out inconvenience, and without causing mental depression or a sense 
of ennuij it may even be advantageous. Mental impressions must 
not be overlooked. Then, he will experience a great difference 
between the comforts of an English residence and those in a foreign 
house, which, even to the healthy traveller, often prove annoying, 
and to the invalid are injurious. In Rome, Dr. Burgess* says the 
streets are built to exclude, as much as possible, the rays of the sun, 
and in winter are as damp and cold as rain and frost can make 
them. And then he adds: "What a difference between the w^arm 
carpet, the snug elbow-chair, and the blazing coal fire of an English 
winter evening, and the stone staircases, marble floors, and starv- 
ing casements of an Italian house !'*^ 

It is well pointed out by Dr. Burgess, that those who go to the 
large Italian cities are exposed to other dangers connected with the 
desire of seeing celebrated places, works of art, churches, vaults, 
etc., which induce great bodily fatigue, and often chill the body by 
long exposure to damp air, or from standing on cold marble floors. 

Another evil of large continental cities consists in the attractions 
of fashion, so that the young can seldom resist the late evening 
parties, the dance or public amusements, when, flushed with excite- 
ment or exertion, they return to their homes late at night, exposed 
to the chill air, the injurious effect of which is augmented by the 
previous heat and foul air of crowded assemblies. All such irregu- 
larities and every kind of over-fatigue are more than enough to 
counterbalance the supposed good effects of climate. Hence places 
of quietude, offering no temptations to gayety, and possessing only 
natural advantages of scenery, and the gentle stimulus of a clear 
atmosphere, mild temperature, and cheerful society, are the best. 

Another fallacy is the idea that warmth is the agent which, in 

* The Climate of Italy in Relation to Pulmonary Consumption. London, 1852. 

* In a case in which I was recently consulted, a gentleman was advised by Profes- 
sor Skoda, of Vienna, to visit England rather than Italy, on account of the superior 
comforts of the houses in the former country. 
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such cases does good ; and people talk of a warm climate as s jnonj- 
moos with a healthy climate. But unaccustomed warmth is most 
relaxing, and tends, instead of checking, to occasion increased de- 
velopment of the tubercular exudation. Nothing is more common 
to observe in this country how phthisical patients get worse on the 
approach of sultry weather in summer, and how comparatively bet- 
ter they are in winter, so long as they avoid exposure to cold winds. 
In fact, it is not a warm climate which is sought for by the invalid, 
but a temperate climate during the winter, and a steady climate 
during the spring. As summer approaches, many parts of the Bri- 
tish isles are infinitely preferable. 

It follows, from all the information I have been able to collect, 
that that climate is best which will enable the phthbical patient to 
pass a few hours every day in the open air, without exposure to cold 
or vicissitudes of temperature on the one hand, or excessive heat on 
the other. Wherever such a favoured locality may be found during 
the winter and spring months, its advantages, should be considered 
as dependent on exercise, and on the stimulus given to the nutritive 
functions, rather than to its influence on the lungs directly. It is 
a matter also of great importance to remember, that the comforts of 
home, a well-arranged diet, general hygienic rules, and a proper 
treatment, are as necessary in Madeira, Italy, Spain, or Egypt, as 
they are in Great Britain. 

But, after all, the great mass of those affected with phthisis have 
not the means of searching out a favourable climate on the Conti- 
nent, or even of maintaining themselves in a sheltered nook on the 
western or south-western coasts of this country. It may, therefore, 
be thought easy for us, by confining patients in a suite of rooms in 
which the heat is regulated, to secure immunity- from cold and 
change of air; but such a contrivance is most intolerable to the pa- 
tient; the mind becomes peevish, which in itself is a powerful 
obstacle to the proper performance of the digestive functions. But 
above all, the body is deprived of exercise — that necessary stimulus 
to the appetite, respiration, and other functions. Some years ago, 
I succeeded in confining a consumptive patient, whose case will be 
afterwards given, to his room for an entire winter. His spirits suf- 
fered grep-tly; but on the whole he supported the imprisonment 
with resolution. Next winter, however, nothing could induce him 
to remain at home, and one day he rushed out of the house, ascend- 
ed Arthur's Seat, and was much better in consequence. Since 
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then I have been convinced that, although by confinement you may 
gain some advantages, on the whole it is a prejudicial practice, if 
rigorously carried out. 

What is required in these cases is the means of exercise, whether 
on foot, on horseback, or in a carriage, where the patient is pro- 
tected from cold winds, and where the mind can be amused by plea- 
sant sights and cheerful conversation. Such is the case in all those 
favoured localities considered best for consumptive people, and some 
such advantages will be derived from the new Crystal Palace at 
Sydenham near London. Delicate individuals can be transported 
there by means of a close carriage, in the worst seasons, without 
difficulty, and on entering it, could breathe for hours a pure, balmy 
air, meet their friends, take exercise in various ways, read, work, or 
otherwise amuse themselves. Such an out-door means of recreation, 
combined with careful hygienic regulations at home, will go far to 
remove many of the difficulties which we have to encounter in the 
ordinary treatment of consumption. So great would be the boon to 
the community, that, once established near London, we may soon 
see similar buildings in all the large cities of the kingdom. Indeed, 
its advantages are so obvious, that the new Hospital for Consump- 
tion, erected in Victoria Park, London, it is said, will possess an 
extensive Greenhouse, or Sanatorium, which is to form part of the 
institution. It has also been suggested that some of the public 
squares in London should be covered in with glass for a like pur- 
pose, and I need not say how readily this plan could be carried out 
in Edinburgh. 

With regard to diet, it may be said, in general terms, that one of 
a nutritious kind, consisting of a good proportion of animal food 
abounding in fat, is best adapted for phthisical cases, whilst every- 
thing that induces acidity should be avoided. But, as previously 
stated, the difficulty consists in causing such diet to be taken, on 
account of the bad appetite and dyspeptic or febrile symptoms 
which prevail. No effort, therefore, should be spared to overcome 
the obstacles which prevent food of sufficient quality and quantity 
from being digested, the appropriate means for doing which must 
vary, according to the circumstances of the case, and will be treated 
of in the next chapter. The strongest stimulus to the appetite, 
however,' is exercise, and hence the importance of the considerations 
already entered into, with reference to securing what is essential in 
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the treatment of the disease, namely, good digestion and proper 
assimilation. 

If the pathology of pulmonary tuberculosis formerly described 
be correct, it indicates what are the means best adapted for prevent- 
ing, as well as arresting, the disease when it has already commenced. 
These are, for the infant, a healthy nurse, cleanliness, and careful 
attention to all those circumstances which tend to increase the bodily 
vigour and secure good digestion. At the time of weaning and of 
teething, the most watchful care becomes necessary, so that local 
irritation and its effects may be prevented as much as possible, and 
a proper diet, containing a sufficient amount of the fatty principles 
be taken. During adolescence, indulgence in indigestible articles 
of food should be avoided, especially pastry, unripe fruit, salted 
provisions, and acid drinks, while the habit of eating a certain 
quantity of fat should be encouraged, and, if necessary, rendered 
imperative. The same precautions, conjoined with proper bodily 
and mental exercise, avoiding exhausting and too fatiguing occupa- 
tions, should subsequently be maintained until the predisposition to 
tubercular disease has been completely overcome. In short, every- 
thing that can support and invigorate should be adopted, and every- 
thing that can exhaust and depress should be shunned. As vitia- 
tion of the chyle and blood precedes the local deposition of a 
tubercular exudation, it necessarily follows that that numerous class 
of delicate invalids, whose chief complaint is derangement of the 
digestive process, with languor and debility, may by the hygienic 
means now indicated, and proper treatment of the dyspepsia, bo 
restored to health. 

Were it possible in all cases for these three indications to be car- 
ried out, I feel satisfied the prevention and cure of phthisis would 
be more frequent ; but in the treatment of this disease, the physi- 
cian has to struggle not only with the deadly nature of the disorder, 
but with numerous difficulties over which he has no control, such as, 
among the poorer classes, the impossibility of procuring good diet, 
and the thousand imprudences which not only they, but the major- 
ity of invalids, are ever committing. Then another great difficulty 
is, to convince the patient that, notwithstanding the removal of his 
urgent symptoms, the disease is not cured, and that these will re- 
turn, if the causes which originally produced them are again 
allowed to operate. Indeed, it is when the marked improvement 
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has taken place which follows successful treatment, that the embar- 
rassment of the physician commences. In our public institutions, 
the patients often feel so well that they insist on leaving the hos- 
pital, or on giving up their attendance on a dispensary. I have 
frequently found it impossible to prevail on such persons to continue 
the treatment ; and the consequence is, that again returning to their 
often unhealthy employment and bad diet, and exposed to the other 
causes favourable to the production of the disease, the distressing 
symptoms again recur. Many cases, with one or more caverns in 
the lungs, in this manner have returned to the Infirmary, under my 
care, or that of the other physicians, from four to eight times, and 
on each occasion have gone out in their own opinion perfectly cured, 
though assured to the contrary, and urged to remain^ In private 
practice, and especially among the higher classes, the j)atients are 
equally indisposed to persevere, though satisfied of the great benefit 
they have experienced. They are seduced by the pursuit of plea- 
sure, or governed by fashion; and, on the return of their syctiptoms, 
fly from one vaunted system of practice to another, visit watering- 
places or foreign climes, and in vain seek for that benefit which a 
steady continuance of a proper treatment can alone secure. 

Notwithstanding the diflSculties which thus present themselves in 
bringing about a complete cure of the disease, I have su(^ceeded, in 
several cases, in ascertaining that the caverns have completely 
healed up, while all the symptoms and physical signs indicating 
their presence have disappeared, and only slight dulness on percus- 
sion, and increased vocal resonance, have remained as a proof of the 
puckering and induration of the pulmonary parenchyma attendant 
on the cretaceous concretions and cicatrices. In many of these 
cases, I am satisfied that, had not cod-liver oil been given at the 
commencement of the treatment, the constitution would never have 
rallied from the state of exhaustion and depression under which it 
laboured. Some of these cases will be subsequently detailed, and 
they will serve to show not only the importance of the nutritive or 
analeptic treatment, but of the necessity of perseveringly continu- 
ing it after the more urgent symptoms have been subdued. 

The general treatment for pulmonary tuberculosis now recom- 
mended, is based upon the following pathological propositions : 1. 
That tubercular diseases will heal of themselves, if we can support 
the nutrition of the system ; 2. That, with this view, our efforts 
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sliould ratber be directed to the digestive than to the pulmonarj 
system; and, 8. That the kind of morbid nutrition which exists is 
excess of albuminous, and deficiency of the fatty element, in the 
chyle. The kind of treatment applicable to correct both the lesion 
of the blood, as "well as of the subsequent tubercular deposits, is 
not tonic, stimulating^ or antiphlogistic, but truly analeptic or re- 
parative, and directed to the supply of those elements of nutrition 
which pathology indicates are deficient in this class of diseases.^ 

It has been endeavoured to be shown that these principles of 
treatment hav« been long understood and put in practice. Pas- 
sages have been cited from the lectures of Dr. Gregory, and from 
the writings of Fuller, Morton, Christopher Bennett, and even the 
ancient Greek physicians, to prove that nutrients and oil were ad- 
ministered by them. Any one, however, who will consult the writ- 
ings of these physicians, will find that, although in some cases a 
greater or less approach to an invigorating system of practice was 
tried, and, as it is said, with occasional good efiect, yet it was never 
based upon pathological principles, or advocated as the only method 
capable of arresting and overcoming the disease. In consequence, 
the general treatment of the profession has, on the whole, been anti- 
phlogistic, to combat supposed inflammation; lowering, to subdue 
febrile irritation; and palliative, to relieve occasional symptoms. It 
consisted of antimonials, cough mixtures, and opiates, leeches ap- 
plied frequently to the chest, and occasionally general bleeding ; 
sulphuric acid to relieve the sweating ; astringents to stop diarrhoea 
or haemoptysis; now and then counter-irritants, and- towards the 
termination of the disease, wine and stimulants. As diet, milk and 
farinaceous food were the rule, and meat the exception. Under 
such a system of practice, it need not be wondered that consump- 
tion should be regarded as almost a uniformly fatal disorder. A 
few practitioners, it is true, adopted an opposite line of practice, 
and, like the late Dr. Stewart, of Erskine, they conjoined the ex- 
ercise recommended by Sydenham, with the free administration of 
beefsteaks, porter, and cold bathing. But such practice, whatever 
partial success it may have met with, has never been general, be- 
cause opposed to the theory which ascribed the disease to inflamma- 
tion, and the idea that inflammation must be combated by antiphlo- 

* See Report of Discussion in the Edinburgh Medico-Chirurgical Society. — Monthly 
Journal, April, 1853. 
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gisticB. "Hence," says Sir James Clark, "the cases likely to be 
cured by the stimulating plan of treatment — by the beefsteak and 
porter system — bear so small a proportion to those which would be 
injured by it, that I do not consider it deserving of notice.'** Dur- 
ing the last twelve years, however, a revolution in practice has gra- 
dually been going on. The good effects of cod-liver oil have been 
made apparent, the pathology of the disease has been advanced, 
and the necessity of causing assimilation of the fatty elements of 
nutrition is now recognized. Why a meat diet and stimulants do 
not succeed in the majority of cases, I have previously explained; 
and how it is oil and fat, in whatever way they are introduced into 
the system, whether by the mouth, by inunction, or by the rectum, 
does produce the desired effect, we trust has also been made appa- * 
rent. Should, therefore, the analeptic or reparative system of treat- 
ment become general, a perceptible diminution in the mortality of 
phthisis may be confidently expected; a result which, according to 
Dr. Wood, of Philadelphia,^ has already been. made apparent in the 
principal cities of the United States, where, since cod-liver oil has 
been extensively used, the deaths have diminished from 14.8 to 12 
per cent. 

» On Pulmonary Consumption. 1837. P. 397. 
» Practice of Medicine, vol. ii. pp. 63-95. 3d edit 



CHAPTER III. 

SPECIAL TREATMENT OP PULMONARY TUBERCULOSIS. 

Under the head of General Treatment of !^hthisis Pulmonalis, 
I have pointed out the means of meeting the three indications which 
should never be lost sight of in this disease. But every case re- 
quires a special treatment in addition, which will depend on the 
unusual severity of this or that symptom, or the existence of pecu- 
liar complications. It is to the undue importance given to this 
special, as distinguished from the general treatment, that I attribute 
much of that want of success experienced by practitioners. Thus, 
it is by no means uncommon to meet with patients who are taking 
at the same time a mixture containing squills and ipecacuanha to 
relieve the cough; an anodyne draught to cause sleep and diminish 
irritability; a mixture containing catechu, gallic acid, tannin, or 
other astringents, to check diarrhoea; acetate of lead and opium 
pills to arrest haemoptysis; ♦sulphuric acid drops to relieve the 
sweating; quinia, iron, or bitters, as tonics; wine to support the 
strength ; and cod-liver oil in addition. I have seen many persons 
taking all these medicines, and several others at one time, with a 
mass of bottles and boxes at the bedside, sufficient to furnish an 
apothecary's shop, without its ever suggesting itsfelf apparently to 
the practitioner, that the stomach, drenched with so many nauseat- 
ing things, is thereby prevented from performing its healthy func- 
tions. In many cases there can be little doubt that this treatment 
of symptoms, with a view to their palliation, whilst it destroys all 
hope of cure, ultimately even fails to relieve the particular func- 
tional derangement to which it is directed. Hence, although the 
special treatment of phthisis is a matter of great importance, it 
should be subordinate to general rules. 

One or more of the following symptoms may be complained of 
during the progress of an individual case, and require to be treated 
according to the curative indications formerly given. 
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Cough and Expectoration, — At first, the cough in phthisis is dry 
and hacking. When the tubercle softens or bronchitis is present, it 
becomes moist and more prolonged. When excavations exist, it is 
hollow and reverberating. In every case cough is a spasmodic ac- 
tion, occasioned by exciting the branches of the pneumogastric 
nerves, and causing simultaneous reflex movements in the bronchial 
tubes and muscles of the chest. The expectoration following dry 
cough is at first scanty and muco-purulent, and afterwards copious 
and purillent. When it assumes the nummular form — that is, occurs 
in viscid rounded masses, swimming in a fluid clear mucus, it is 
generally brought up from pulmonary excavations. The accumula- 
tion of the sputum in the bronchial tubes is an exciter of cough ; 
and hence the latter symptom is often best combated by those means 
which diminish the amount of sputun^. When, on the other hand, 
the cough is dry, those remedies should be used whieh diminish the 
sensibility of the nerves. In the first case, the amount of mucus 
and pus formed will materially depend on the weakness of the body 
lind the onward progress of the tubercle. Hence, good nourishment 
and attending to the digestive functions are the best means of 
checking both the cough and expectoration ; whereas, giving nau- 
seating mixtures of ipecacuanha and squills is perhaps the worst 
treatment that can be employed. There is no point which expe- 
rience has rendered me more certain of than that, however these 
symptoms may be palliated by cough and anodyne remedies, the 
stomach is thereby rendered intolerant of food, and the curative 
tendency of the disease impeded. On the other hand, nothing is 
more remarkable than the spontaneous cessation of the cough and 
expectoration on the restoration of the digestive functions and im- 
provement in nutrition. When the cough is dry, as may occur in 
the first stage, with crude tubercle, and in the last stage, with dry 
cavities, counter-irritation is the best remedy, employed in various 
forms. Opium may relieve, but it never cures. (See also Chapter 
IV.) 

Loss of Appetite and Anorexia, — These are the most constant 
and important symptoms of phthisis, inasmuch as they interfere 
more than any other with the nutritive processes. If food, or its 
substitute, cod-liver oil, cannot be taken and digested, it is vain to 
hope for amelioration in any of the essential symptoms of the dis- 
ease. Here we should avoid a mistake, into which the inexperienced 
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are very liable to fall. Nothing is more common than for phthisical 
patients to tell their medical attendants that their appetite is good, 
and that thej eat plentifallj, when more careful inquiry proves that 
the consumption of food is altogether inadequate, an4 that they 
loathe every kind of animal diet. We should never be satisfied 
with general statements, but determine the kind and amount of food 
taken, when sufficient proof will be discovered in the vast majority 
of cases, of the derangement of the appetite and digestive powers 
formerly alluded to. Very commonly, also, there will be acid and 
other unpleasant tastes in the mouth. In all such cases, especially 
if too much medicine has been already given, the stomach should be 
allowed to repose itself before anything be administered, even cod- 
liver oil. Sweet milk, with toasted bread, and small portions of 
meat nicely cooked, so as to tempt the capricious appetite, should 
be tried. Then ten drops of the Sp. Ammon. Aromat., given every 
four hours in a wineglassful of some bitter infusion, such as that of 
Columbo or Gentian, with a little Tr. Aurantii, Tr. Cardamomi, or 
other Carminative. In this way the stomach often regains its tone, 
food is taken better, and then cod-liver oil may be tried, first in tea- 
spoonful doses, cautiously increased. Should this plan succeed, 
amelioration in the symptoms will be almost certainly observed. 

Nausea and Vomiting. — Not unfrequently the stomach is still 
more deranged; there is a feeling of nausea and even vomiting on 
taking food. In the later stages of phthisis, vomiting is also some- 
times occasioned by violence of the cough, and the propagation of 
reflex actions, by means of the par vagum, to the stomach. In the 
former case, the sickness is to be alleviated by carefully avoiding 
all those substances which> are likely to occasion a nauseating efiect, 
not overloading the stomach, and allowing it to have repose. In 
cases where too much medicine has been administered, a suspension 
of all medicaments for a few days will frequently enable the prac- 
titioner to introduce nourishment cautiously with the best effect. I 
have found the following mixture very eff'ectual in checking the vo- 
miting in phthisis. B. Naphthse. Medicinalis 5j; Tr. Cardamomi 
comp. Sj ; Mist. Camphorse 3vij. M. ft. Mist. Of which a 
tablespoonful may be taken every four hours. When it depends on 
the cough, those remedies advised for that symptom should be given. 
I have tried emetics for the relief of nausea and vomiting, but with 
no good result. 
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Diarrhcsa. — This is a very common symptom throughout the 
whole progress of phthisis, at first depending on the excess of 
acidity in the alimentary canal, to which we have alluded, hut in 
advanced cases, connected with tubercular deposition and ulceration 
in the intestinal glands. The best method of checking this trouble- 
some symptom, is by improving the quality and amount of the food. 
The moment the digestive processes are renovated, this, with the 
other functional derangements of the alimentary canal, will disap- 
pear. Hence at an early period we should avoid large doses of 
opium, gallic acid, tannin, and other powerful astringents, and det- 
pend upon the mildest remedies of this class, such as chalk with 
nromatio confection, or an antacid, such as a few grains of carbonate 
of potash. When, on the other hand, in advanced phthisis, con- 
tinued diarrhoea appears, and is obstinate under such treatment, 
then it may be presumed that tubercular disease of the intestine is 
present, and the stronger astringents with opium may be given as 
palliatives. 

SmmoptyM. — This symptom sometimes appears suddenly in indi- 
viduals in whom there has been no previous suspicion of phthisis. 
And in whom, on careful examination, no physical signs of the dis- 
ease can be detected. On other occasions, the sputum may be more 
M less streaked with blood ; and lastly, it may occur in the advanced 
«tage of the disease, apparently from ulceration of a tolerably large 
Teasel. In all these cases the best remedy is perfect quietude, and 
mvoidance of every kind of excitement, bodily and mental. As- 
tringents have been recommended, especially acetate of lead and 
4>pium ; but how these remedies can operate, I am at a loss to under- 
stand ; and I have never seen a case in which their administration 
was unequivocally useful. I have now met with several cases where 
Bapposed pulmonary hemorrhage really originated in follicular dis- 
ease of the pharynx or larynx, and which, with the supposed phthi- 
•ioal symptoms, were removed by the use of the probang and nitrate 
<if silver solution. (See Chapter lY.) 

Sweating I regard as a symptom of weakness, and therefore as a 
eommon, though by no means a special, one in phthisis. Here, 
egain, the truly curative treatment will consist in renovating the 
natritive processes, and adding strength to the economy. It will 
always be observed, that if cod-liver oil and good diet produce their 
6 
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beneficial effect, that the Bweating, together with the cough and ex- 
pectoratioDy cease. On the other hand, giying acid drops to relie?e 
this symptom, as is the common practice, by adding to the already 
acid state of the alimentary canal, is directly opposed to the digest- 
ion of the fatty principles, which require assimilation. 

It should not be forgotten that consumptive patients, and all those 
suffering from pulmonary diseases, are especially sensitive to cold. 
The impeded transpiration from the lungs in such cases, is counter- 
balanced by increased action of the skin, which becomes unusually 
liable to the action of diminished temperature. Again, cold applied 
to the surface immediately produces, by reflex action, spasmodic 
cough and excitation of the lungs. Every observant person must 
have noticed how cough is induced by crossing a lobby, going out 
into the open air, a draught of wind entering the room, getting into 
a cold bed, etc. etc. The mere exposure of the face to the air on 
a cold day, takes away the breath, induces cough, and obliges the 
patient instinctively to muffle it up. The numerous precautions, 
therefore, that ought to be taken by the phthisical individual, should 
be pointed out, especially the necessity of warm clothing, to which 
large additions should be made on going out into the air. Thus, 
covering the lower part of the face is important as a means of extra 
clothing, and not as a means of breathing warm air, as the favourers 
of respirators imagine. The patient should always sit with his back 
to the horses or to a steam-engine, and if by accident his shoes or 
clothes become wet, they should be changed as soon as possible. In 
the house, ladies should have a shawl near them, to put on in going 
from one room to another, in descending a stair to dinner, etc. By 
attention to these minutiae, much suffering and cough may be 
avoided. 

Febrile Symptoms. — The quick pulse, general excitement, loss of 
appetite, and thirst, which are so common in the progress of phthi- 
sical cases, are dependent on the same causes which induce symp^ 
tomatic fever in general. Vascular distension, resulting in exudation 
and its absorption, is proceeding with greater or less intensity in 
the lungs, and frequently in other organs. This leads to nervous 
irritation and increase of fibrin in the blood, accompanied by febrile 
phenomena. The intensity of these is always in proportion to the 
activity of local disease, or to the amount of secondary absorption 
going on from the tissues, or from morbid deposits. Nothing is more 
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eommon than attacks of so-called local inflammations in phthisis, 
and the careful physician may often determine hj physical signs the 
sapervention of pleurisy, pneumonia, or bronchitis, in the previously 
obseryed lesion, and not unfrequently laryngitis, enteritis, or other 
disorders. In such cases, nature herself dictates that the analeptic 
treatment otherwise appropriate^ is no longer applicable — food dis- 
gusts, and fluids are eagerly demanded. Under these circumstances, 
it has been common to apply leeches to the inflamed part, and extract 
blood by cupping, measures which undoubtedly cause temporary 
relief, but which are wholly opposed to the plan of general treat- 
ment formerly recommended, and to what we know of the pathology 
of the disease. Every attack of febrile excitement is followed by a 
corresponding collapse, and it should never be forgotten that in a 
disease which is essentially one of weakness, the patient's strength 
'should be husbanded as much as possible. Hence the treatment I 
depend on in such circumstances, consists of the internal adminis- 
tration of the neutral salts, especially of tartar emetic in small doses, 
combined with diuretics, in order to favour crisis by the urine. I 
have satisfied myself that such attacks are not to be cut short by 
leeches or cupping, and although in many cases, as previously stated, 
temporary relief is produced, th« exposure of the person, and un* 
pleasant character of the applications, the trickling of blood, and 
wet sponges, as often irritate, and give rise to unnecessary risk. 
Still, there may be cases where topical bloodletting, if it cannot be 
shown to advance the cure, neither can it be proved to have done 
harm ; but these cases of late years have, as far as my observation 
goes, been very few in number. In the rapidly febrile cases, or the 
so-called instances of acute phthisis, mercury has been recommended, 
which I have never seen produce the slightest benefit. 

2>«ii7%.— This is a very common symptom of phthisis from the 
first, and frequently leads the patient into indolence both of mind 
and body, a condition very unfavourable for stimulating the nutritive 
functions, upon the successful accomplishment of which its removal 
depends. It is to remove the weakness that tonics have been ad- 
ministered, but I have never seen quinia, bitter infusions, or even 
ohalybeates, of much service alone, while the continual use of nau- 
seous medicine disgusts the patient, and interferes with the functions 
of the stomach. Here again the great indication is to remove the 
dyspeptic symptoms, give cod-liver oil, an animal diet, and improve 
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tbe appetite by gentle exerciBe and change of scene. Should the 
practitioner ancceed in renorating the nntritire fiinctiona, it ia often 
anrprising how the strength increaaea, in itaelf a anfficient proof as 
to what onght to be the method of remoring the debilitj. I haTt 
frequently seen patients who have been so weak that they could not 
sit np in bed without assistance, so strengthened by the analeptic 
treatment, that they have subsequently walked about and taken 
horse exercise without fatigue, and this after all the regetable, min* 
eral, and acid tonics have been tried in yain. 

Detpondeney and Anxiety. — It is impossible for the careful prao^ 
titioner to avoid noticing the injurious influence of depressing men*> 
tal emotions on the progress of phthisis. Indeed, the worst cases 
are those of individuals with mild, placid, and unimpassioned cha* 
racters, who give way to the feelings of languor and debility which 
oppress them. ' Such persons are most amiable patients — they give 
no trouble, anything will do for them — ^they resign themselves td 
circumstances, and state that they are eating well and getting better 
up to the last. These are cases of bad augury, and it is exceedingly 
difficult to inspire them with sufficient energy to take exercise^ or t4 
carry out those regulations which are absolutely essential to renovate 
the appetite or nutritive functions. Such persons are benefited by 
slow travelling, cheerful society, and everything that can elevate 
the spirits, and, insensibly to themselves, communicate a stimuhis 
to the mental and bodily powers. Anxiety, on the other hand, 
though it may sometimes depress and interfere with the digestive 
functions, is often a most useful adjunct to the physician. Th^ 
who experience it are most careful of their health, sometimes indeed 
too much so ; but if once satisfied of the benefit of any particular 
line of treatment, they pursue it with energy. These are cases of 
good augury, and most of the permanent cures I have witnessed 
have been in such persons — medical men, and others acquainted 
with the nature of their disease, who have exhibited resolution, a 
noble fortitude, and bravely struggled against local pain, general 
debility, and nervous fear. 

The excessive confidence placed in particular remedies, such as 
cod-liver oil, or especial modes of proceeding, whether a sea voyage 
or residence in a particular climate, has done much mischief in 
phthisical cases. For instance, it is rare that the administration of 
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cod-liyer oil will prove sufficient to conduct a case of pulmonary 
tuberculosis to a happy conclusion. It is the more important to 
notice this, since it has become an object of commercial enterprise, 
and its use in every disease advocated ; for, although it will frequent- 
ly check phthisis for a time, and nourish the exhausted frame, great 
attention to the future progress of the case, and a careful manage- 
ment of the various symptoms and conditions presented, will be 
necessary, before the crude tubercles become cretaceous and en- 
cysted, or ulcerations in the lungs completely cicatrized. At present 
this remedy is very extensively given, and its temporary good effects 
are allowed ; but few persons in this country have watched for a 
sufficiently long time the progress of phthisical cases placed under 
its influence, so as to enable them to speak with any confidence as to 
the ultimate result. To prevent disappointment, therefore, and 
the abandonment of a valuable remedy from its excessive and in- 
judicious administration, it may be useful to detail, shortly, a few 
eases of phthisis which have been under my observation, for periods 
yarying from five to ten years, and indicate the other circumstances 
it will be necessary to attend to, with a view of rendering even cod- 
liver oil of permanent advantage. It is only by thus studying in- 
dividual examples of the disease, and observing the numerous and va- 
ried combinations of symptoms and indications that each presents, that 
thjO special treatment of phthisis and the difficulties the practitioner 
liaa to combat, can in any way be understood. Statistical details, 
by which the effects of any plan of treatment are tested, by jum- 
bling together cases essentially different in their nature and progress, 
00 far from assisting the practitioner, or advancing our knowledge, 
9xe not only useless at the bedside, but, by causing an idea of certi- 
tude, which has no real existence, must ultimately lead to great 
diBappointment. 

The following case, which has b^en under my observation for ten 
years, will exhibit some of the numerous conditions that present 
themselves, and the watchful care necessary in order to conduct the 
disease towards a favourable termination : — 
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Case XV. — Advanced Pulmonary Tuiereulo^is, 1842 ; A Large 
Cavity in the Apex of Right Lung^ and Condensation in the Apex 
of Left Lungy with all the Phthisical Symptoms^ including 
repeated Hsemoptysisj in 1843 ; Arrestment of the Disease^ and 
complete Recovery in 1846; Health remains good^ 1853. 

A medical stndent requested me to examine his chest, in the 
autumn of 1842. He was tall, thin, and sallow, aged twenty, with 
frequent cough, accompanied hy purulent expectoration. On per- 
cussion, there was marked dulness on the right side, beneath the 
clavicle. On listening in this situation, a loud mucous rfile accom- 
panied the inspiratory murmur, and there was loud bronchophony. 
On the left side the inspiratory murmur was harsh, the expiratory 
murmur prolonged, but no increased vocal resonance could be de- 
tected, and no dulness on percussion. I ascertained that his illness 
had been progressing slowly for at least several months, that he had 
latterly become much emaciated, that there was considerable perspi- 
ration at night, that his appetite had been very capricious, but was 
now good, and that there had been no diarrhoea. The pulse was 
quick, the tongue furred, and he complained of slight thirst. I 
learned from his friends, however, that his appetite was wretched, 
and that it was very seldom that he could be brought to eat any 
animal food whatever. This young man, therefore, had a consider- 
able amount of tubercular exudation in the apex of. the right lung, 
which was softening, and a much slighter amount of it in the apex 
of the left lung, which was still crude. I prescribed a tablespoonfol 
of cod-liver oil three times a day, and good diet. I told him to 
clothe himself well, avoid sudden changes of temperature and expo- 
sure to cold, and during the winter months to confine himself to his 
room, the temperature of which was to be regulated between fifty 
and sixty degrees. 

I saw him occasionally during the winter of 1842-8, during which 
period it became necessary to suspend the use of the oil every now 
and then, on account of the nausea it occasioned. His health and 
strength, however, greatly improved, and the moist r&les entirely 
disappeared, although he continued to expectorate a small quantity 
of viscous purulent matter. It was with the utmost diflSculty he 
could be confined to his apartment, and it at length became so irk- 
some, that he went out without my knowledge. At first, he used 
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considerable caution, and no ill effect arose ; but, in May 1843, I 
was summoned to him in great haste. He had spent the previous 
evening with some companions, had drank more than usual, and 
walked home past midnight, the weather being rather chilly. I 
found the cheeks flushed, strong febrile symptoms, laborious breath- 
ing; and, on auscultation, loud crepitating, passing into mucous 
rSles were heard over the upper third of right side, with the same 
dulness on percussion as formerly. I prescribed quietude, with tar- 
tar-emetic and opium in large doses, frequently repeated. In a 
few days the fever had left him, but the moist rSles in the right 
lung continued; the expectoration was again copious, the sweat- 
ing at night had returned, and there was an unconquerable repug- 
nance to every kind of food. Various means were tried to diminish 
the irritability of the stomach — effervescing powders, hydrocyanic 
acid, creosote, various anodynes, stimulants, alkalies, and bitters — 
but without avail. In June, he was reduced to a condition much 
worse than when I at first saw him, and was once more greatly 
emaciated, and so weak that he could not stand five minutes, with- 
out enduring great fatigue. I now ventured to prescribe the oil 
again, in teaspoonful doses, combined with a drop of the oil of 
ploves, three times a day. It was retained on the stomach, and was 
taken regularly for two weeks, at the end of which period he had 
greatly improved. After a time, the dose was increased to a table- 
spoonful twice, and then three times, a day. In August, all moist 
rfiles had again disappeared, and were replaced by a distant blowing 
murmur, with loud bronchophony. The apex of the left lung fortu- 
nately had undergone no change since I first examined it. He was 
now able to walk, his strength having been much restored ; and I 
informed him of the critical position in which he was, and impressed 
upon him the necessity of great caution. He seemed thoroughly 
roused to a sense of his danger, and left Edinburgh to see his 
friends in the country. 

In November 1843, he returned to continue his studies in the 
University. With the exception of being somewhat stronger, and 
in better spirits, he was in much th& same condition as when I 
last saw him. The problem now was, how to get him over the en- 
suing winter. I was in hopes that if, during the next six months, 
no fresh exudations occurred, and the cavity or cavities in the right 
lung remained dry, that they might ultimately cicatrize. I there- 
fore advised him not to attend classes at all, and make up his mind 
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to remain in his own lodgings, which were to be chosen especially 
for the pnrpose, and kept at an equable temperatore. Accordingly, 
when the weather became cold — which, however, was not nntil Jan- 
nary — he remained at home, and although the confinement was ez* 
ceedingly irksome, he bore it with great resolution. It was about 
this period I first noticed strong friction or creaking murmurs at 
the apex of the right lung, which indicated that the pleurae in that 
situation were greatly affected. 

Matters remained in this condition until February 1844 ; I every 
day expecting that he would break from his confinement, or commit 
some imprudence which would induce flesh exudation in the lung. 
At this time I was sent for late at bight, and found him greatly 
alarmed. In the course of an hour he had spat up about a pint of 
florid blood, and when I saw him he was coughing violently, and 
expectorating frothy mucus, deeply tinged of a red colour. I ad- 
vised him to restrain the cough and efi'orts at expectoration. I sat 
with him some time, his excitement gradually diminished, and the 
cough and haemoptysis ceased. He told me that for some days he 
had experienced considerable tightness and a sense of constriction 
in the upper and right part of his chest. On asking him whether 
this continued, I ascertained that it had completely disappeared. 
On auscultation, I beard loud friction rSles, like the creaking of 
leather, over the apex of right lung. The inspiration was accom- 
panied by a hoarse blowing murmur. The expiration prolonged ; 
and there was the same loud bronchophony. Sounds over the left 
lung the same as formerly. It was evident to me, from this exami- 
nation, that the cavity was contracting; that in doing so, some 
bloodvessels had been ruptured, and that much was now to be feared 
from repeated attacks of haemoptysis. For a period of four months, 
indeed, he now had occasional returns of spitting of blood, varying 
in quantity, but rarely exceeding three ounces in amount, and some- 
times only slightly tinging the sputa. He was treated at these 
times by means of quietude, opiates, and acetate of lead, none of 
which, however, appeared to me to possess any counteracting effect, 
as the haemoptysis was evidently the reault of changes in the lung, 
in connection with the contraction of the tubercular ulcers. He 
always felt more or less constriction in the chest before any con- 
siderable hemorrhage, which was invariably relieved by it. Occa- 
sionally, also, he experienced considerable dyspnoea, and an intense 
longing for fresh air. On one of these occasions in April, he rushed 
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out of his lodgings, and walked rapidly on the Oalton Hill, when he 
foand the dyspnoea left him. He insisted on repeating this on 
similar occasions, and he assured me it always produced the desired 
effect. As the season advanced, he prolonged his walks. A very 
common one with him was to the summit of Arthur's Seat, and in 
June all haemoptysis and dyspnoea left him. He recommenced his 
studies also in the University at the commencement of the summer 
session in May. 

At the end of July, I again carefully examined his chest. Al- 
though dulness under the right clavicle still continued, I was satisfied 
it was not so intense as formerly. On auscultation, there were loud 
friction noises, which completely masked the respiratory murmurs. 
Th^ vocal resonance continued. On the left side there was still 
slight roughness of the inspiration, and prolongation of the expira- 
tion, but nothing more. His general health, though far from good, 
was much improved. He was still pale and thin. There was occa- 
sionally cough and tough expectoration. The appetite, he said, was 
good, and the bowels regular. I again cautioned him to avoid all 
exposure to cold and damp — to live well— to take exercise — and 
apply occasional counter-irritation to his chest, and he left Edin- 
burgh for the autumnal recess. 

In November 1844 he returned to Edinburgh. He was greatly 
improved in appearance, and described himself as being much 
stronger. During the holidays he had used horse exercise frequently, 
and been much in the open air. There was still occasional cough 
and tough expectoration, not tinged with blood. The physical signs 
were much the same as when I last saw him, although the intensity 
of the friction-murmurs had somewhat diminished. He positively 
refused to confine himself the next winter as he had done the last, 
being convinced that he could not breathe the confined air of a cham- 
ber without injury ; and it was with some diflSculty that I obtained 
a promise from him not to go out during wet, or unusually severe 
cold weather. Every other precaution to avoid exposure to cold, 
and all exciting causes of exudation, was to be carefully observed. 
He attended his classes regularly six weeks, when, owing to the 
weather, he lost several lectures. This caused him great annoyance 
-^the more so, as he intended to present himself for examination in 
the spring. 

About the middle of January, 1845, he sent for me. I found 
him with the face flushed, skin hot, rapid pulse, coughing violently, 
and expectorating a muco-purulent matter, tinged of a rusty color. 
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On listeiuDg over the apex of the right lung, there were heard cre- 
pitating and mucous r&les, mingled with friction-murmurs similar to 
those which formerly existed. The rest of the lung was free. The 
apex of left lung was not affected. • It was clear that a new attack 
of pulmonary congestion and exudation had taken place. He con- 
fessed that he had been very unwilling to send for me ; that he had 
felt himself getting worse for the last week, and was conscious that 
the attack had been occasioned by his persistence in attending 
classes, and sitting so many hours probably in damp clothes and 
wet boots. The same treatment as was adopted on a former occa- 
sion was again put in force — quietude, with tartar-emetic and opium. 
In a week, the febrile symptoms had much abated, but the pulse con- 
tinued quick ; the appetite was destroyed, and his strength was again 
much reduced. All attempts to eat occasioned nausea and disgust 
— he could take no animal food. The tongue was loaded, and there 
were almost continued acid eructations. I ordered tartar-emetic 
ointment to the chest ; and, instead of the tartar-emetic and opium 
internally, prescribed 8 grains of carbonate of magnesia, with 9j. 
of sal volatile, to be taken three times a day in a bitter infusion. 
Three days afterwards, I was much alarmed at the occurrence of 
diarrhoea for the first time, which continued two days, and evident- 
ly diminished his strength. Fortunately it ceased on suspending 
the mixture, and giving aromatic and astringent powders, with a 
quarter of a grain of powdered opium. In the beginning of Feb- 
ruary my patient was once again reduced to nearly the same con- 
dition that he had presented three years previously. I was encou- 
raged, however, on listening to his chest, by hearing only the fric- 
tion and dry cavernous r&les at the apex of the right lung. The 
crepitation had disappeared, and occasi6nal mucous r&le was heard 
about the middle of the right back. I made every effort now to 
re-establish the appetite, and introduce nourishment. Solid aiiimal 
food and cod-liver oil were immediately vomited. All that he could 
retain in the stomach was a little rice pudding and milk. It was 
evident to me, that, unless the stomach could be quieted and rendered 
capable of digestion, he must sink. For two days I tried small 
doses of liquor potassse and vegetable bitters, with effervescing 
draughts. I then gave a teaspoonful of cod-liver oil, but it caused 
insupportable nausea, and was vomited several times, although 
mixed with several essential oils in succession. The oil was there- 
fore suspended, and ten drops of naphtha, with 5j* of tincture of 
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eardamoms in Sj« of infusion of Colomba, given three times a day. 
This medicine evidently checked the tendency to nausea and vomit- 
ing, and after continuing it three days, the cod-liver oil was again 
tried, and was now retained in teaspoonful doses. During the next 
fortnight it was found necessary to suspend the oil on two separate 
occasions, and to have recourse to the naphtha mixture. At the end 
of that time, however, he took it in dessert- spoonful doses, and from 
this period he once more began to recover. 

It is unnecessary to record all the successive steps his improve- 
ment presented. In April, he could again sit up, and at this time 
was taking four tablespoonfuls of the oil daily. At the end of that 
month he went out, and commenced taking gentle exercise whenever 
the weather permitted ; and in May, he was in much the same con- 
dition as at the commencement of the winter session. On examining 
his chest, I now noticed marked flattening under the right clavicle. 
All moist r&les had disappeared. Friction r&les could only be 
heard at the end of a deep inspiration — there was loud broncho- 
phony, and considerable dulness on percussion. 

During the summer session he attended his classes with tolerable 
regularity, and prepared himself for his examination. On this 
Bubject he was very anxious ; indeed, much more so, it appeared to 
me, than he was with respect to his health. Seeing now his anxiety 
on this subject, I also became desirous that his mind should be re- 
lieved. He accordingly left Edinburgh about the end of July for 
London, where shortly after he passed the examinations at the Col- 
lege of Surgeons and at Apothecaries' Hall. On the approach of 
winter he wrote to me, saying that he was much better, and that 
he intended passing the winter with some relations in the West of 
England. He seemed to be impressed with the importance of avoid- 
ing every cause which could again excite a fresh pulmonary attack, 
and promised implicit obedience to my oft-repeated instructions. I 
heard from him from time to time, and he passed through the winter 
without accident. 

It was in London during August 1846, that I once more examined 
my patient's chest. There was still marked dulness under the right 
clavicle, but it was by no means so deep or so extensive as formerly. 
There was a considerable hoarse murmur during inspiration, but the 
blowing character had disappeared. The expiration was prolonged 
and accompanied by a sibilant murmur. The vocal resonance was 
greatly increased. He was still pale and thin, but capable of taking 
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considerable exercise. Every now and then he felt constriction in 
the right chesty which was removed by exercise in the open air. 
There was also occasional cough, but no expectoration. He gave 
me three cretaceous concretions, about the size of large pins' heads, 
which he had passed up the previous spring. He lived on the plainest 
animal food, and drank nothing but milk and water. His appetite 
had of late considerably improved, and he was now free from all 
dyspeptic symptoms. He had continued to take three tablespoonfuls 
of the oil daily up to a late period. I recommended his taking two 
tablespoonfuls of the following mixture three times a day : K. FerrL 
Gitratis 3ij ; Syr. Aurantii, Tr. Card. c. &ft Sj ; Inf. Colombss 
Siv. M. 

He now established himself as a general practitioner in one of 
the midland counties of England, where he has been practising ever 
since. In the autumn of 1849, 1 again saw him. His appearance 
then and now is robust. He takes considerable exercise daily* 
There is no cough or expectoration. There is considerable flatten-* 
ing of the chest below the right clavicle ; but he inspires freely, and 
without difficulty. On percussion the sound is still dull, but much less 
so, and more limited in extent, than formerly. On auscultation, 
there is almost complete absence of respiratory murmurs at the 
apex of lung, but a little lower down there is prolonged expiration, 
which is gradually lost in the healthy breath sounds. There is great 
increase of vocal resonance, probably owing in part to the density 
of the adhesions, and in part to the condensation and puckering of 
the lung. The left lung is healthy. He took the chalybeate and 
bitter mixture for some time with marked advantage. He found the 
appetite improve and his strength increase. At present, he takes no 
medicine, eats heartily, and drinks only milk and water. His age 
is now thirty-one. 

In this case (of which, notwithstanding its length, I have only 
given a sketch, rather than a minute report), I presume there took 
place in the lung the same morbid changes as were described in 
Case I. (p. 38.) In that case, cicatrization of the tubercular cavity 
occurred spontaneously — in the other, the disease was subjected to 
a long treatment ; and it may be fairly asked, whether art was in 
any way connected with the happy result ? A reply to this question 
will be facilitated by paying attention to the facts of the following 
case : — 
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Case XVI. — Scrofula ; Neerodis of the Femur , and Pulmonary 
Tubereuloaisj with a large Cavity in the Apex of Bight Lung^ and 
Condensation in the Apex of Left Lung, in July^ 1849; all the 
JPhthiaical Symptoms complicated with Cardiac Disease^ complete 
Recovery, Arrestment of the Disease, and Cicatrization of the 
Cavern in December, 1851 ; Health has since remained good, 1853^ 

Patrick Barclay was admitted, July 25, 1849, at the age of fifteen, 
into the Clinical Ward of the Royal Infirmary, under my care. He 
was greatly emaciated, and complained of cough and difficulty of 
respiration, both which symptoms were easily excited, and occasion* 
ally severe and prolonged. His previous history indicated that he 
had been of scrofulous habit from infancy — that he had been the 
victim of poverty, and obtained a very insufficient diet. He had 
for some time been a member of the industrial school, where he was 
learning the trade of a shoemaker. Twelve months previously, he 
had injured his right thigh by a fall, since which time he had been 
unable to walk much, and scrofulous disease of the femur, with a 
fistulous opening, was induced, and was still present. He had con- 
tinned to attend the school, however, until a week before admission, 
when the cough, expectoration, and dyspnoea, became so urgent that 
' he was confined to bed. 

On examining the chest the day after his admission, percussion 
determined the existence of comparative dulness over the whole of 
the right side, most marked under the clavicle. On the left side 
there was slight dulness under the clavicle. On auscultation, dis- 
tinct bronchophony, with loud friction and mucous rattles, approach- 
ing cavernous, were heard over the upper third of the right lung 
anteriorly, and superiorly becoming more faint inferiorly. On the 
left side, friction noises were heard above and immediately below 
the clavicle. ' Posteriorly on the right side, the bronchophony was 
not so loud, but the moist rattles were the same as in front. In 
addition to the severe cough and dyspnoea, there was copious expec- 
toration of a viscid frothy sputum, tinged with blood. The pulse 
was 114, strong and sharp. The heart's apex beat below the sixth 
rib ; impulse increased, but percussion did not indicate lateral en- 
largement. On auscultation, a chirping musical murmur was heard 
over the apex of the heart, at the end of the first sound becoming 
more faint towards the base. Over the left edge of the manubrium 
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of the sternum, a bellows murmar took the place of the second sonnd, 
easily detected when the breath was held, but daring respiration 
masked by loud friction sounds. The tongue was slightly furred ; 
appetite good ; some thirst ; bowels regular ; urine natural, specific 
gravity 1020, not coagulable. The chest, face, and arms were 
covered with a prnriginous eruption. Profuse sweating at night. 
On the inner part of the right thigh, about four inches above the 
knee, there were several cicatrices, and three sinuses which led to 
necrosed portions of the femur, pouring out a profuse discharge. 
His general weakness was so great that he could not stand. He 
was ordered full diet, with half a pint of sweet milk morning and 
evening ; a dessertspoonful of cod-liver oil three times a day ; an 
anodyne and antipasmodic mixture to relieve the cough and dysp- 
noea ; tartar-emetic ointment to be rubbed over the upper part of 
right chest. 

During the following fortnight, the moist rattle under the right 
clavicle became a coarse gurgling, but the chirping sound at the 
apex of the heart, although it disappeared and returned at intervals, 
became gradually more faint. The cough was occasionally so severe 
and suffocative as to induce vomiting, but appeared to be allayed on 
substituting a naphtha for the mixture formerly ordered. He then 
began slowly to improve but he was ordered to omit the oil, as it 
occasioned nausea, and a seton was introduced below the right cla- 
vicle. In the beginning of August, all moist rattles below the right 
clavicle were replaced by hoarse dry murmurs. The suffocative 
cough and vomiting had ceased, and he was ordered a tablespoonful 
of the following mixture three times a day: B. Ferri Citratis Sss; 
Tr. Aurantii; Syrupi. &a 3ss; Infus. Columbae 3 v. On the 7th 
of September, his general appearance was much improved, and the 
sounds in the pulmonary cavity under the right clavicle continued 
dry. The seton produced so much local irritation that it was with- 
drawn. To take a tablespoonful of cod-liver oil three times a day, 
and omit the mixture. October 28th, the report was : ^' Musical 
murmur of the heart has entirely disappeared. He is becoming 
quite fat, and so strong that he is able to go about the ward all day. 
Complains only of slight cough at night, and palpitation on exertion. 
The right infra-clavicular region is becoming flat, pulmonary sounds 
the same. To omit the cod-liver oil. November 18 — The cough 
has returned, with slight mucous expectoration, owing, as it is sup- 
posed, to some imprudent exposure to the weather on his part. On 
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anscultation, mucous and sibilant r&les are heard all over the chest. 
He was ordered to take the oil again. From this time he rapidly 
improved. The cavity became perfectly dry, and respiration over 
it was accompanied by blowing murmurs. The cough and expecto- 
ration greatly diminished, and his general appearance became 
healthy, and he grew very stout. On January 13, it is noted that, 
on percussion, a distinct crack-pot sound is heard in the right infra- 
clavicular region, and faintly also on the left side. On auscultation, 
the heart's sounds are loud all over the chest, the second sound being 
accompanied with a distinct bellows murmur. Musical murmur has 
never returned. There is bronchophony and prolonged expiration 
in the right infra-clavicular region, but no moist sounds. Sleeps 
well, and is very little troubled with cough. Does not sweat ; is 
very fat ; appetite good. This boy, as far as all general symptoms 
are concerned, may be regarded as having been in good health for 
the last two months." 

He was dismissed from the Infirmary, February 27, and visited 
me on the following day, when I ascertained, on careful examina- 
tion, his condition to be as follows, and made the following note : 
** On percussion, the chest is tolerably resonant on both sides ; but 
there is slight dulness under the right clavicle. On auscultation, 
the inspiration is loud, and of a blowing character, in right infra- 
clavicular region; but the murmur is much softer than formerly. 
Expiration is still prolonged, and there is considerable vocal reson- 
ance, but not amounting to bronchophony — no moist rfiles. In the 
corresponding situation on the left side, the inspiration is somewhat 
harsh, and respiration slightly prolonged ; vocal resonance normal ; 
loud bellows murmur, with the second sound of the heart, heard 
over nearly the whole chest. His general health is good ; he ex- 
presses himself as being quite well. He appears stout and strong ; 
but his countenance is somewhat sallow and cachectic. He has no 
expectoration or sweating, and the cough is trifling, and only pre- 
Bciit in the morning. He is about to return to the Industrial School, 
and resume the learning of his trade as a shoemaker." 

He was readmitted into the Infirmary August 26, 1850. — 
After leaving the house, he had been frequently exposed to cold, 
but had been at the Industrial School — and latterly the cough and 
expectoration, which ho said had quite left him, returned, and gradu- 
ally became more severe. The sweating returned with the cough. 
A week before admission, he, with the other boys of the school, 
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went to Portobello to bathe, and, notwithstanding, his remonstrances, 
the master insisted on his going into the water, saying it would do 
him good. He however became much worse. On admission, the 
physical signs were, coarse moist r&le nnder the right clavicle, im- 
perfect pectoriloquy, and creaking friction noises ; under left cla- 
vicle, harsh inspiration, and prolonged expiration, but the dulness 
in this position is very slight, when compared with that of the oppo- 
site side. He again, by means of cod-liver oil, good diet, and 
counter-irritation, became strong and stout ; the cough, expectora- 
tion, and other symptoms ceased, and he was discharged March 7, 
1851. The report on that day, is '^ marked dulness and increased 
vocal resonance under right clavicle ; the inspiration is harsh but 
dry.'' 

He was once more admitted, July 5, 1851, and it i^peared 
that, on leaving the ward in March, two detached pieces of his 
right thigh bone were extracted by Mr. Syme, and he remained in 
the surgical hospital for five weeks. Subsequently, he had been 
constantly employed in light garden work, and, notwithstanding 
poverty of food, he had continued in tolerably good health till a 
week previous. The report says : '^ On percussion, there is slight 
dulness only under the right clavicle, and posteriorly the resonance 
is good and equal on both sides. Under the right clavicle, the in- 
spiration is heard to be harsh and blowing — ^no moist r&le. There 
is also loud double friction murmur over the upper fourth of right 
lung, especially at the apex, and slight friction may be detected 
here and there over the whole of the right side. Under the left 
clavicle, inspiration somewhat exaggerated in tone, but the breath 
sounds everywhere normal. He looks pale and thin. There is 
severe cough, with mucous expectoration, but the appetite is good, 
. and there is, on the whole, a marked improvement in his general 
appearance. Impulse of the heart and loud blowing murmur at the 
base still present. Wound in the thigh nearly healed." 

He continued to do well after his admission into the house. The 
cough rapidly diminished, and at length was only present in the 
morning on waking. His bodily functions were in every respect 
perfectly well performed. The wound in the thigh cicatrized, and 
were it not for the cardiac disease, this Jad might have been con- 
sidered in robust health. The following is the result of a careful 
examination of the chest, made December 23, 1851 : '^ On percus- 
sion, slight dulness under the right clavicle. On auscultation, in- 
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epiratory murmur somewhat harsh under both clavicles, but most > 
so on right side. The vocal resonance also is slightly exaggerated 
over the apex on right side. In every other respect, the lungs ap- 
pear to be healthy. There is great impulse of the hellirt still, and 
over the apex there is heard, with the second sound, a blowing mur- 
mur, which is very loud at the base." 

I am not acquainted with any recorded case which, throughout 
its progress, has been examined with more care, in which phthisis 
in its last stage was more unequivocally manifested, and which was 
more decidedly the subject of a thorough cure, than the one above 
noticed. The lad was under my observation thirty months, and 
during twenty of these months he had been in the Clinical Ward, 
repeatedly examined by three winter and two summer classes, as 
well as by my professorial colleagues. Of the facts, and accuracy 
of the record in the ward-book, there can be no doubt ; and it is 
equally certain that we watched the arrest of tubercular condensa- 
tion at the apex of the left lung, and the cicatrization of a tuber- 
cular excavation in the apex of the right lung. Moreover, a careful 
perusal of the case will show that this result was not brought about 
by the mere spontaneous efiForts of nature. On the contrary, great 
difficulties had to be surmounted, numerous symptoms removed, and 
most important complications guarded against. Indeed, the effects 
of treatment could never be more unequivocally manifested in any 
case than they have been in this. On admission, he presented the 
wasting characters of the disease in its kst stage. The emaciation 
was extreme; the cough and sweating most distressing; and the 
physical signs demonstrated a cavity as large as the fist in the right 
lung. Under the use of the oil his strength rallied. After a time 
it was given up, on account of his becoming so fat. Gurgling r&les, 
and other signs of softened exudation, however, once more became 
apparent, and again disappeared when the use of the oil was re- 
sumed. He continued to take it from time to time until the cavity 
had completely healed. 

During no part of the time this boy was under treatment did he 
experience any difficulty in taking the oil. On the contrary, it 
occasioned no uneasiness in the stomach, and was readily digested, 
and this although ordinary food was at one period frequently vomit- 
ed, owing apparently to the violence of the cough. Its influence 
on his general health was most remarkable, as well as upon the local 
7 
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disease in the langs. From a state of extreme emaciation, he 
became so stout that it was feared the oil would occasion obesity. 
It was also observed, that during its suspension the pulmonary 
symptoms returned, and that these, on again resuming the use of 
the remedy, once more disappeared. His appetite was always 
good — a circumstance that, from what has been previously stated, 
may easily be understood to have greatly facilitated the treatment, 
and contrasts strongly with the difficulties experienced in Case XY. 

The following cases are illustrative of the advantage of the treat- 
ment previously recommended, but their histories, for the sake of 
brevity, are more condensed : — 



Case XVII. — Hereditary Pulmonary Tuberculosis; Condensation 
with Softening of the Upper Lobe of Right Lung^ and Slight Af" 
fection of Left Lung in 1843 ; All the Phthisical Symptoms, 
with HsemoptysiSj continued to 1847 ; then marked good Effect 
of Cod-Liver Oil ; Complete and Permanent Recovery in 1850; 
Health continues good, 1853. 

Mr. B., whose father had died consumptive, first asked my advice 
in the spring of 1843, being at that time seventeen years of age. 
He was tall and thin, of sallow complexion, and had long been 
troubled with severe cough and expectoration, want of appetite, 
weakness, sweating, and indeed all the symptoms of advanced 
phthisis. On examining his chest, I found marked dulness on per- 
cussion, with loud mucous and crepitant rattles, with bronchophony 
over the upper third of the lung on the right side. The left side, 
with the exception of slight harshness during inspiration at the apex, 
was healthy. I recommended attention to the diet, which was to 
be nutritive, moderate exercise, counter-irritation, and cod-liver oiL 
I did not attend this gentleman regularly, although I had frequent 
opportunities of seeing him, as he shortly afterwards commenced 
the study of medicine in this University. I ascertained, however, 
that he never attempted at that time to take the oil, as he had an 
unconquerable loathing for all fatty substances; but that by means 
of exercise, nourishing food, and counter-irritation, his health was 
somewhat improved. He continued alternately better and worse 
for the next four years, pursuing his medical studies, the appetite 
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being always defective, and occasionally sweating profusely. This 
latter symptom caused him great distress during his attendance on 
the botanical class in the year 1846. In the summer of 1847, being 
much worse, he sent for me, and I found him greatly prostrated, 
with copious expectoration, tinged with blood, most abundant in the 
morning. The dulness on the right side was still present, and 
there was loud mucous rattle, mingled with creaking friction noises. 
The left side was tolerably healthy. I again strongly recommended 
cod-liver oil, and shortly afterwards he commenced taking it at 
first in small doses, which he rapidly increased to several table- 
spoonfuls in the day. From this time his health improved rapidly. 
In November, 1847, he called upon me, and I ascertained that all 
moist rattles had disappeared, and were replaced by dry blowing 
sounds under the right clavicle. The loud bronchophony continued. 
He could now,, however, take long walks, and was enabled to sing 
for a considerable time without fatigue, as he had a good bass voice. 
One day about this time he spat up a calcareous concretion from 
the lung, the size of a small pea. In 1848, he commenced teaching 
medicine as a private tutor, an occupation he pursued for the next 
four years, occasionally undergoing great fatigue, and often being 
engaged from morning to night. His health, however, continued to 
improve; and he always found the oil act as a stimulus to him, 
creating an appetite, and greatly invigorating his bodily powers. 
In 1862, he might be said to have been thoroughly well for two 
years. He now obtained a commission as assistant-surgeon in the 
army, and after a short residence in London and Chatham, where he 
"was considered as in perfect health by all his companions, he joined 
his regiment in Cephalonia in the autumn of that year. A letter 
received by his friends (September 9, 1853), informs them that his 
health is excellent, and that his old complaint seems to have com- 
pletely left him. 

This case is highly illustrative of the value of cod-liver oil. 
When, in 1843, 1 first recommended the patient to take this remedy, 
it did not possess so much of the confidence of the profession as it 
subsequently acquired. Indeed, about that time it was openly ridi- 
culed by many of those who are now its warmest partisans. It so 
happened that Mr B., himself a medical student, and closely con- 
nected with medical men, was induced to put no faith in its good 
effects, and refused to try it for upwards of three years. Its repu- 
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tation haying in the mean time extended, it was in 1847 that he was, 
for the first time, induced to take the oil, and, as stated in the case, 
with the most beneficial results. It is worthy of remark that whilst 
during the four years previous to his taking it, the disease steadily 
though slowly progressed ; on the contrary, during the three years 
which followed, he gradually became restored to perfect health. 
It is, I presume, impossible to cite any single case more illustrative 
of the advantages of this substance. His Own convictions as to its 
value were as strong as possible, and the remark he made as to the 
stimulating and invigorating powers of a single dose, especially of 
the brown oil, I have frequently heard dwelt upon by many other 
patients. 



Case XVIII. — Tvhercular Deposition^ Und Ulceration in the Sum- 
mit of Right Lungj with the usual Symptoms of Phthisis in 
1843 ; Arrestment of the Disease in 1844 ; Complete Jteeovertf^ 
hut with slight Emphysema ; Sealth good at present^ 1853. 

Mr. B., set. 35, a superintendent of chemical works, consulted me 
in 1843, labouring under cough, difficulty of breathing, slight puru- 
lent expectoration, and increasing weakness and emaciation. On 
examining his chest, I found on percussion, marked dulness under 
the right clavicle, and on auscultation a sub-mucous r&le, with the 
inspiratory murmur, prolonged expiration with sibilant r&le, friction 
sounds, and bronchophony. The left lung was healthy. He was 
ordered to take a tablespoonful of cod-liver oil three times a day, 
and apply counter-irritation under the right clavicle. He continued 
his employment, took the oil regularly, and soon observed a marked 
improvement in his health. He took the oil uninterruptedly for 
nine months. Afterwards there was occasional diarrhoea, and every 
now and then a return of the cough and shooting pains in the chest. 
He had, however, been enabled to continue his employment, and 
felt satisfied that the oil had been of the utmost service to him. 
In 1850, he informed me that he sometimes experienced a sense of 
constriction at the upper part of right lung, and felt breathlessness 
on ascending a stair or making any unusual exertion. The slight- 
est amount of free chlorine in chloroform brought on a paroxysm of 
cough. On percussion, there was only slight dulness under the 
right clavicle^ but marked increase of vocal resonance. He was 
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robust, and, with the exception of the occasional asthma alladed to, 
in perfect health. I examined his chest, September 6, 1853, and 
found slight comparative dulness under the right clavicle, diminu- 
tion of inspiratory, with prolongation of expiratory murmur. The 
breathlessness on taking exertion continues, and is also excited by 
the fumes generated during 'the preparation of morphia. In other 
respects his health was good. 



Case XIX. — Advanced Pulmonary Tuhercuhais ; Cavity in the 
Apex of Might Lung, with the usual Symptoms of Phthisis in 
1844; Recovery J Arrestment of the Disease^ and Slight Emphy* 
semay in 1846. 

Robert Kerr, set. 22, entered the Royal Infirmary, August, 1844, 
in a state of extreme emaciation. Such was his weakness that he 
could not stand without support. The disease was of at least two 
and a half years' standing. He has been more or less addicted to 
drink. The appetite had been uniformly bad, and there was often 
great thirst and occasional haemoptysis and diarrhoea. There was 
profuse sweating at night, hollow suflFocative cough, copious puru- 
lent expectoration, and great dyspnoea. On percussion, there was 
complete dulness under the right clavicle, and loud gurgling r&le 
could be heard in the same situation, with perfect pectoriloquy. 
The left lung was comparatively free, presenting slight tubular in- 
gpiratioui prolonged expiration, and no increase of vocal resonance. 
He came under my care in November, the treatment having pre- 
viously been directed to the relief of the cough, dyspncBa, diarrhoea, 
and other occasional symptoms. He was still excessively weak, 
with profuse sweatings at night, and copious purulent expectoration. 
The physical signs remained the same. He was now ordered a 
tablespoonful of cod-liver oil three times a day, which he took 
regularly for three months. Two weeks afterwards he was much 
better, and could stand without assistance. Tartar-emetic ointment 
was then ordered to be rubbed under the left clavicle, and counter- 
irritation was kept up for three weeks. Gradually, the pectoriloquy 
merged into bronchophony, the gurgling r&le disappeared, and was 
replaced by dry, hoarse, and blowing sounds. The expectoration 
diminished, the night-sweats ceased, the patient became evidently 
more robust, and, during the whole of the third month that he re- 



^ 
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mained under my care, he considered himself quite well. It so 
happened at this time that numerous cases required admission, and 
I found one morning (January 15, 1845), that he had been dis- 
missed by the visiting Committee of Management, as no longer 
being a fit object for the charity. 

I lost sight of this man for eighteen months; but one day in 
June, 1846, I met him on the South Bridge, looking remarkably 
well. He told me that he had continued taking the oil for several 
months after leaving the Infirmary, and had obtained employment 
as a labourer on the North British Railway, where he was then 
employed. I took him into a common stair and examined his chest. 
On percussion there was still marked dulness on the left side, under 
the clavicle. On auscultation, there was very feeble respiratory 
murmurs, with occasional friction sounds at the apex ; but a little 
lower down the breath-sound was loud and the expiration prolonged. 
He stated that on going up a hill or a fiight of stairs great breath- 
lessness was excited, but that in every other respect he was in good 
health. 



Case XX. — Tubercular Deposition and Ulceration in the Summit 
of Might Lungy with the usual Symptoms of Phthisis in 1844 ; 
Recovery and Arrestment of the Disease in 1845. 

Louisa , set. 22, a milliner, applied at the Royal Dispensary 

with the usual symptoms of phthisis in its advanced stage, in the 
summer of 1844. At the apex of the left lung, there was dulness 
on percussion, loud mucous r&le, and bronchophony. The right 
lung was tolerably free of disease. For the last six months she had 
obtained very little work, and her food was deficient both in quantity 
and quality. Indeed, she lived almost entirely upon' dry bread and 
a little tea. A tablespoonful of cod-liver oil was ordered to be 
taken three times a day. She attended at the Dispensary two or 
three weeks, and, as the oil caused no nausea or sickness, four table- 
spoonfuls were ordered to be taken daily. I lost sight of this girl 
for twelve months ; but she again applied at the Dispensary, in the 
summer of 1845, labouring under a slight bronchitic cough which 
she had contracted a few days previously. Her appearance was so 
improved that I did not recognize her ; but she told me that she 
had taken the oil continuously for nine months^ on account of the 
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great benefit it had produced. Gradually, all her symptoms had 
disappeared; she became stout and strong; and now considered 
herself in perfect health. On percussion, all dulness had disap- 
peared; and on auscultation, with the exception of prolonged expira- 
tion and occasional sibilant rdle, nothing unusual could be heard. 
I was so struck with the perfect disappearance of the disease, that 
I called in my colleague, Dr Spittal, who was receiving patients in 
another room, to confirm the absence of the physical signs charac- 
teristic of tubercular softening, which he did. 

There could be no doubt as to the existence of softened tubercle 
in the apex of the left lung in 1844, nor of its disappearance in 
1845. At both periods the girl was repeatedly and carefully ex- 
amined, not only by myself, but by from six to twelve gentlemen, 
"who constituted my poly-clinical class ; and on both occasions she 
was the subject of lecture. 

In the last six cases related, I consider that there was a perma- 
nent arrestment of phthisis pulmonalis in its advanced stage. In 
Gases XV., XVI., and XIX. there were distinct cavities ; in Cases 
XVII., XVIII., and XX. the tubercle had softened, and probably 
occasioned small anfractuous cavities — but this cannot be deter-* 
mined. In Cases XV., XVIII., and XIX. the healing was followed 
by permanent dulness, more or less consolidation of the apex of the 
long, and dense adhesions between the pleuras covering the dis- 
eased part In Cases XVI. and XX. the lesion probably produced 
a fibrous cicatrix, without adhesion or great condensation; and 
hence the inconsiderable dulness and vocal resonance afterwards. 
In Cases XVIII. and XIX. the recovery was accompanied by an 
emphysematous condition of the lung — a frequent accompaniment 
of cicatrization in part of the pulmonary tissue. That the arrest- 
ment may be ascribed to art, and was not spontaneous in these 
cases, will, I think, be evident from studying the facts they pre- 
sented. In all of them, improvement was contemporaneous with 
the period when cod-liver oil was digested, and rendered assimilable 
to the wants of the economy, and in this respect they confirm the 
views I have put forth with regard to the mode in which the remedy 
operates. 

It must not be supposed, however, that cod-liver oil is the only 
means of producing this result, although, for the reasons previously 
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given, I belieye it possesses greater power as an analeptic than all 
others. As formerly stated, anything that will rouse the nntritiye 
functions, whether it be improved diet, change of occupation, exer- 
cise, or even tonic remedies, that improve the appetite, may, in 
particular cases, be shown to produce a similar effect. As an illus- 
tration of this, I may cite two, out of a considerable number of 
instances which have been furnished me by my medical brethren, 
both treated before cod-liver oil came into use. The first case I 
myself examined when in Birmingham, during the autumn of 1849, 
owing to the kindness of Dr. Evans, whose history of it, written in 
1850, 1 give entire. 



Case XXI. — Pulmonary Tuherculosisj with Tubercular Cansalida- 
tion and Softening at 'the Apex of Might Lung; All the Symptoms 
ofPhthisiSj with ffsemoptysisj 1835; Arrestment of the Disease in 
1837; No Return of Pulmonary Disease up to 1853. 

" Mr. W., 8Bt. 24, a draper, of dark complexion, black hair, and 
stout frame, had always enjoyed good health until the beginning of 
March, 1836, when he was seized with pain in the right side, 
attended with a troublesome cough, and expectoration of yellow 
mucus, occasionally streaked with blood. These symptoms werd 
succeeded by night fever and morning perspirations, and continued 
until I was requested to meet his surgeon in consultation, on the 
25th of June, in consequence of an alarming attack of haemoptysis. 
. "June 25, 1836. — He was considerably reduced in flesh and 
strength. He had this morning expectorated about a pint of florid 
blood. Pulse 100, feeble ; tongue loaded ; bowels confined. I 
found, on percussion, decided dulness under the right clavicle ; on 
auscultation, rather loud mucous r&le during inspiration, and expi- 
ration prolonged. Percussion clear, and respiratory murmur natu- 
ral, over the posterior and inferior parts of the right side. The 
hsemoptysis having subsided, on the 1st of July he was enabled to 
visit his native air in Derbyshire, where he continued until the 
middle of October. 

" October 16. — On his return home he was much emaciated. He 
had still a troublesome cough, greenish-yellow mucous expectora- 
tion, which, during his absence, had been occasionally streaked with 
blood ; evening fever and morning perspiration. Dulness on per- 
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enssion of the right clavicle, and beneath it, and on auscultation a 
loud mucous rllle in the same region. 

^^I considered thojcase to be a well marked example of phthsis ; 
and as all his symptoms had become progressiyelj worse since he 
left home in July, I represented to his friends the danger of his case, 
and advised him to relinquish his business. 

"During the succeeding winter Mr. W. remained in Birmingham, 
and was confined to the house in rooms of uniform temperature. 
Mild tonics, consisting of the difi'erent preparations of iron, and 
decoct. sars8d«9 etc., were given, and a nutritive plan of diet ob- 
served ; and, with exception of a few interruptions to his progress, 
he gradually improved. In February, 1837, he had increased in 
weight and strength, and in the middle of June he had so far re- 
covered that he was enabled to resume his business. 

"During the last thirteen years Mr. W. has been liable to a cough 
in the winter, but during the summer he has usually been free from 
cough. 

" At present Mr. W. is perfectly well. He is stout and rather 
corpulent ; and weighs upwards of thirteen stone. On examining 
his chest to-day (August 10, 1850), on percussion the right clavicle 
is slightly duller than the left. On auscultation, the respiration is 
rather coarse, expiration prolonged, without any moist rSle beneath 
the right clavicle. 

"There exists no tendency to phthisis in Mr. W.'s family — his 
father is still aUve — his mother died of acute disease — he has several 
brothers and sisters living.'' 

In a note I received from Dr. Evans, dated June 18, 1853, in 
reply to interrogatories directed to ascertain the nature of his diet 
during the winter of 1836, as well as his then condition, he says : 
**Mr. W.*s recovery followed a mild and nutritive plan of diet, con- 
nsting of milk and light animal food, but fat, etc. did not constitute 
an essential part of his diet. 

■ ** I have been consulted by him on several occasions since your 
Tisit to Birmingham, in consequence of hepatic and gastric symp- 
toms, caused by excess in eating and drinking, and to the latter 
habit he has been addicted for several years. He is at present thin- 
ner than he was when you saw him ; but he has had no return of 
the pulmonary symptoms. The loss of flesh is, I believe, to be at- 
tributed to his habit of taking stimulants." 
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Here, then, is a case of advanced phthisis, arrested in the spring 
of 1837, and continuing well up to the present time, a period of six- 
teen years. Although fat, it is said, did not constitute an essential 
part of his diet, it must be evident that, during the winter and spring 
of 1836-7, the nutritive functions were improved by the hygienic 
and medical treatment employed. The emaciation visible in Octo- 
ber of the former year, disappeared in the February following, when 
he increased in weight and strength, and under this improved con- 
stitutional state the pulmonary disease was arrested and has never 
since returned. 

The following case, that of a medical man, written by himself, 
was sent to me by Dr. Corrigan, who, in a note dated September 
17, 1850, says of it : " Of Dr. F.'s case I can have no hesitation in 
making a positive assertion. I never had clearer evidence of the 
existence of a cavity, than in my examination of his chest, when I 
saw him in 1840. He is now, as you will see, in rude health, in 
charge of a didpens^^ry district, as its medical officer, in one of the 
mildest parts of Ireland." 



Case XXII. — Pulmonary Tuberculoma with a Cawky in the Apex 
of Left Lung ; All the Symptoms of Phthisis^ wiih ff^moptyaisj 
in 1840; Permanent Arrestment and Recovery in Fourteen 
Months ; SeaUh r^port^d good by himself in 1860. 

"July 2, 1850. 
"My Dear Doctor: I received your note, and as I am indebted 
to you for my life (under God), the least I can do is to remind you 
of the means you used to preserve it. In the end of May, 1840, 1 
got ill and ^as treated for fever, though I think myself it was in- 
flammation of the lung. I had great pain on the top of the left one, 
and behind, under the shoulder. I wanted them to bleed, leech, or 
blister me, but they would not. I got well, however, and went 
twenty-five miles inland for a fortnight. On my return, the cough 
which had attended the latter part of my illness and convalescence 
increased, and one morning I spat up a quantity of blood. I was 
then blistered and leeched ; got first acid sulph., then prussic. I 
bad night-sweats and lost flesh. In fact, I was a regular shadow. 
Had three returns of bloody expectoration at intervals of about ten 
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days, being in the intervals purulent. In this way, I continued till 
about the middle of September, when, having been informed that 
three of my four medical attendants had not given me a very long 
day, to wit, a month, I started for Dublin by easy stages. On my 
arrival, Mrs F. called on you to know what time I would find you 
at home ; but you most kindly insisted on coming to me, which you 
did next day, examined, and ordered me 20 gr. tart, of iron, three 
times a day, with four leeches to my chest. Having inquired into 
my habits, and finding that I took three or four glasses of punch 
every night previous to my illness, you ordered me a glass of porter 
and broiled meat about three every day. I improved, had no bad 
symptoms; but after a few days you put a seton in my chest, under 
the left clavicle. You also ordered me to wear flannel instead of 
cotton. Dr. Stokes saw me after, both at his own and your house. I 
continued the tart, of iron for about six months; the seton wore out 
in about nine. I had another put in, which I wore for about five 
months, putting on, now and then, a very small blister or two 
leeches, I gave them all up about fourteen months after I put my- 
Belf under your care, and have never since, thank God, had one 
moment's sickness, nor have I taken a grain of medicine of any kind, 
except while taking the tart, of iron, for ten years, I have lots to 
do, must ride or drive nine miles every day, and after all this work 
I am twelve %tonefour this day. If I have forgotten anything you 
will let me know, and always believe me to remain, my dear Dr., 
" Most faithfully and sincerely yours, 

« 0. F. 
« Dr. Corrigan." 

In this, as in the last case, iron was given as a tonic ; but I have' 
written to little purpose, if it be not evident to the reader that the 
generous diet, the porter and broiled meat, in short, the improved 
treatment, assisted perhaps by the change of scene, confidence, 
hope, and all those circumstances which tend to renovate the nutri- 
tive functions in a debilitated constitution, were the real cause of 
the improvement. Here, also, the recovery was permanent. 

I could easily cite a greater number of similar cases, but as they 
only exhibit the same fact, and indicate the advantage of the ana- 
leptic treatment in procuring permanent arrestment of pulmonary 
tuberculosis, even in its most advanced stage, nothing could be 
gained by doing so. 
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Our ideas mth regard to the good effects of treatment, however, 
would be very limited, if we confined our observation merely to 
such cases as could be shown to have undergone a permanent cure. 
Such is the difficulty of following the progress of these cases, that 
they must always be limited in number. I am disposed, however, 
to believe, that the more extended our knowledge of the pathology 
and diagnosis of phthisis becomes, and the more generally a treat- 
ment, founded on the principle I am contending for, is adopted, the 
more they will increase in number. But the advantage of an ana- 
leptic treatment may be observed in most cases of phthisis, although 
a permanent cure is not attained. Life may certainly be prolonged, 
and the distressing symptoms greatly ameliorated. No doubt it 
will always be difficult to ascertain how much of the benefit is to be 
attributed to art, and how much to nature ; but when we ascribe an 
analeptic power to an oleaginous substance, and find, on its admi- 
nistration, that the nourishment of the individual is improved, that 
his strength augments, and a check is given to the disease, our 
faith in the remedy increases the more frequently these circum- 
stances are witnessed. 

I could give a great number of cases observed in private, dispen- 
sary, and hospital practice, in which the apparent good effects of the 
treatment were extraordinary, but in which either the termination 
of the case is unknown, or where the disease ultimately proved 
fatal. The following are instances of this : — 

Case XXIII. — Agnes M'Laren, married, set. 45, admitted into 
the clinical ward. No. 12, of the Infirmary, November 22, 1844, 
has suffered from ill health and occasional cough for the last four 
years at least. This is the fifth time she has been in the house, 
from which she has always been discharged as relieved, after a treat- 
ment varying from two to four months in extent, and consisting, in 
addition to cough mixtures, anodynes, antispasmodics, astringents, 
etc., of good diet. At home, lives principally on a little tea and dry 
bread, with potatoes or porridge for dinner. About once a week, she 
has broth or a little meat. On admission, a large cavity was de- 
tected in the apex of the left lung, and there were signs of crude 
tubercle in the apex of right lung. There was great emaciation, 
considerable sweating, purulent expectoration, and occasional diar- 
rhoea and hiemoptysis. She remained in the house four months 
and a half, having been treated with cod-liver oil, counter-irritation 
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to the chest, and good diet. She^was dismissed April 10 at her 
own request ; on which day the report is as follows : " Dalness 
under left clavicle; dry blowing murmurs in this situation, both 
with inspiration and expiration, which have been present without 
change for at least two months. Cough and expectoration trifling. 
G-eneral health good. She sajs she has not been so strong for the 
last five years." 

In the course of a few months this woman applied at the Boyal 
Dispensary, with the cavity full of pus, and a return of the emacia- 
tion and weakness. She was treated with cod-liver oil, but was 
unable to procure good diet. She again entered the Infirmary, and 
daring the next three years she was alternately getting better in 
the house, and worse at home. I saw her for the last time at the 
Dispensary in 1848, when the cavity was evidently much contracted. 
The conclusion of the case is unknown. 

Case XXIV. — Jane Maitland, set. 80. This woman had a con- 
siderable cavity in the apex of the left lung, with loud gurgling, 
and perfect pectoriloquy. Between the years 1842 and 1847, she 
had been in the Infirmary, under different physicians, at least seven 
times, and probably oftener. Her history is almost the same as 
the last, with the exception that she was never so much emaciated, 
and only felt great weakness ; always getting worse on the bad diet 
ahe had at home, and as regularly getting better during her resi- 
dence in the Infirmary. The termination of her case is also 
unknown. 

It has always appeared to me that cases of this kind not only 
exhibit the best proofs of the advantage of treatment, but of th^ 
causes which induce and keep up the disease — the benefit invaria- 
bly corresponding with the residence in the Infirmary, and the dis- 
order becoming worse when, on going out, the patients were exposed 
to hardships and bad living. 

I have confined my illustrations of the treatment of phthisis to 
well-marked cases, in which it was far advanced, and I think that 
the facts recorded hold out to us great encouragement in the future 
management of this formidable disease. In the early stages this is 
not so difficult, and it is comparatively much more successful ; not, 
indeed, that even then it is always easy to overcome the dyspepsia 
and other causes which tend to produce and keep up the disorder. 
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When the stomach is deranged, it often requires a yarietj of reme- 
dies to counteract its irritability and acidity, before nutritive sub- 
stances can be taken. In other instances, however, especially when 
it exists in the half-starved poor, food is taken readily, and then 
amendment is generally soon observed. The following case is a 
good illustration of that form of phthisis so frequently met with in 
practice, in which the appetite is defective : — 



Case XXV. — Advanced Pvimonary Tuberculosis; Oreat difficulty 
in introducing Nourishment^ but when at length Cod-liver OH 
was assimilated^ marked Improvement; Death from want of per- 
severance in remedial measures. 

Jane Hamilton, a dressmaker, set. 18, admitted into the Royal 
Infirmary, September 12, 1849. She stated that last April her 
general health began to fail ; the appetite was bad ; cough with 
expectoration came on ; cold sweats appeared on the face, hands, 
and feet ; the catamenia, which had never been very regular, were 
suppressed; and she became so weak that she could not stand. 
Since then there has been a temporary improvement ; but for some 
time back she has again become worse. 

On admission, she was pale and emaciated, and so weak that she 
was unable to sit up above a few minutes at a time. There was 
copious perspiration during sleep, a severe cough, with abundant 
yellowish viscid sputa — no pain in the chest, which was well formed 
externally. The tongue was covered with a brown fur; appetite 
capricious and bad ; bowels open every second day. The treatment 
consisted of tonics, expectorants, and counter-irritation to the chest, 
which produced considerable amendment. I took charge of the case 
in the middle of October^ and found, on careful percussion, dulness 
below the right clavicle, with loud mucous r41e over the upper third 
of right chest. There were also sonorous and sibilant r&les over 
the greater part of both lungs, anteriorly and posteriorly. By 
means of expectorants and counter-irritants, the bronchitic symp- 
toms and signs were subdued by the 1st of November ; but the dul- 
ness and moist r^les under the right clavicle still continued. A 
tablespoonful of cod-liver oil was then ordered to be taken three 
times a day. The remedy was suspended on the 8th, on account of 
a febrile attack she then experienced, which was ushered in with 
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headache and rigors,* and accompanied with accelerated but soft 
pulse, heat of skin, loss of appetite, frequent nausea and vomiting, 
and considerable spinal irritation. It was not until November 30 
that these symptoms were so far removed, and the tone of the 
stomach augmented — by means first of antimonials, and subse- 
quently of naphtha, alkalies, vegetable bitters, and stimulants — 
that the oil was again ordered. It produced considerable nausea, 
however, so that, after persevering in its use for ten days, it was 
again suspended. It was once more had recourse to on the 14th of 
December, and was readily retained on the stomach. A few days 
subsequently the dose was increased to four tablespoonfuls daily. 
December 80. — The report to-day is: "A very evident improve- 
ment in the general health. Her strength is so far increased that 
she sits up a considerable portion of the day. The perspirations 
have nearly disappeared. The expectoration is still thick and puru- 
lent, but not so copious. She is evidently much stouter, and the 
skin is of a more healthy colour. The catamenia have also re- 
appeared. There is still dulness under the right clavicle on per- 
cussion. The coarse moist r^le has disappeared, and a fine cre- 
pitating murmur only is heard with the inspiration towards the 
acromial end of the clavicle. There is prolonged inspiration, 
and increased vocal resonance." From this time she continued to 
improve. On the 1st of January, the oil was reduced to three 
tablespoonfuls daily. A small blister was occasionally applied to 
the upper part of right chest anteriorly, and an expectorant mix- 
ture given to facilitate the expectoration, which, though diminished 
in quantity, retained its viscid and purulent character. On the 
ZOth of January the inspiratory murmur had acquired a certain 
degree of harshness, but here and there very fine crepitation could 
still be detected. Notwithstanding my earnest advice to the con- 
trary, she insisted on leaving the Infirmary, and did so February 24. 
She called at my house on the 7th of March, when I examined 
the chest carefully. There was still dulness, but not so marked as 
formerly, under the right clavicle ; no crepitation on auscultation, 
but harshness of the inspiratory murmur, prolonged expiration, some 
friction noises, and increased vocal resonance. She was stout, of 
healthy appearance, and expressed herself as being quite well ; but 
the expectoration of purulent matter still continued to a slight 
degree, with occasional cough. Shortly afterwards, she went to 
Dundee to carry on her occupation as a milliner, where the confine- 
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ment, late hours, and irregular food, soon caused a return of her 
more urgent symptoms. She again entered the Infirmary, and once 
more, after a few months, she was dismissed relieved. On the last 
occasion, she was admitted August 19, 1852, the disease having 
progressed to its last stage during the interval. She died Septem- 
ber 8. 

In some particulars, this case may very instructively be contrasted 
with several others in which the loss of appetite, and diflBculty of 
nourishing the system, were not so well marked. Suppose, for in- 
stance, we compare it with that of the boy Barclay (Case XVL), 
although the local disease had not proceeded so far. The physical 
signs in the girl exhibited at most bronchitis, with softening of the 
tubercular exudation at the apex of the right lung, whereas in the 
boy they demonstrated that a large cavity existed in one lung, 
whilst the other was also affected. There was the same general 
prostration, however, and the same emaciation, excessive weakness, 
profuse perspiration, purulent expectoration, and distressing cough. 
But there was this differen^je in the antecedent circumstances of the 
two cases — namely, that the boy had a good appetite, but had been 
subjected to an insuflBcient diet, whilst the girl had no appetite, but 
possessed the means of gratifying it. In the first case, nutrition was 
affected from food being in deficient quantity, the digestive organs 
being tolerably healthy ; in the second, it was brought about on 
account of the dyspepsia and disordered state of the stomach ren- 
dering it impossible that a sufficient quantity could be consumed. 
The result in both was the same — namely, impoverishment of the 
blood, and tubercular exudation into the pulmonary organs. 

The practical management of these two cases was considerably 
modified by the circumstances to which I have just alluded. In the 
boy, there was no difficulty in overcoming the imperfect nutrition. 
We have seen that he took the cod-liver oil, and digested it and his 
food with the greatest facility. In the girl, all thoughts of food 
caused disgust, and the cod-liver oil produced nausea, and for some 
time could not be tolerated. For a considerable period, therefore, 
my exertions in the treatment of this case may be considered as 
preparatory to the diminution of the phthisical symptoms, and di- 
rected to the removal of those complications which prevented any 
successful attack on the more important disease. 

Thus, my first efforts were directed to removing the bronchitis, 
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which was accomplished by means of expectorants and counter-irri- 
tants. Cod-liver oil was then ordered, but it occasioned nausea, and 
was suspended on account of a febrile attack she now experienced. 
On her recovery from this, the nausea, vomiting, and dyspeptic 
symptoms were treated by means of naphtha, alkalies, vegetable 
bitters, and carminatives, with apparent success ; but on recurring 
to the oil, they again returned ; so that, after persevering for ten 
days, it became again necessary to give up its employment. In a 
few days, however, it was once more tried, and on this occasion 
with success. It was taken readily, a marked amendment followed; 
the dose was increased to four tablespoonfuls daily, and it was as- *^ 
tonishing to see how rapidly she improved. Her strength increased, 
the emaciation and cachectic look disappeared, the skin assumed a 
healthy colour, and she became positively stout and fat, so that she 
was scarcely recognizable. The cough almost ceased, the expecto- 
ration greatly diminished, the perspiration did not appear at night, 
the catamenia returned, she sat up the entire day, and at length 
considered herself so well, that, on being allowed to leave the hos- 
pital for a day, she did not return. She called on me a few days 
afterwards, when I found that, although the constitutional symptoms 
had almost entirely disappeared, and her general health might be 
called good, traces of the local disease were still apparent, as stated 
in the report. This case, therefore, exhibits the obstacles which 
the physician has not unfrequently to overcome before he can carry 
out that line of treatment by means of which the abnormal nutrition 
is to be obviated, and the tubercular exudation checked ; but it also 
inculcates the importance of perseverance, and exhibits the good 
effects which may result from persisting in a treatment dictated by 
correct pathological principles. This girl, when her general health 
became better, insisted on going out of the Infirmary, when, once 
more exposed to her unhealthy occupation and bad diet, her symp- 
toms returned ; the disease, which had been arrested, again made 
progress, and she died. But there is every reason to suppose that, 
if she could have been retained in the house as the boy Barclay was 
(Case XVI.), that then, as in him, the disease might have termi- 
nated in a perfect recovery. 

The foregoing cases serve to illustrate the occasional success, as 
well as the difficulties and causes of failure, which attend the treat- 
ment of pulmonary tuberculosis. These latter, from being known, 
8 
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will serve to point out where the efforts of medical men should be 
directed, and how art may be brought to operate with the greatest 
effect. Nothing seems to have been better demonstrated from the 
past history of medicine, than that empirical rules and practice 
. (understanding by empirical mere, experience) have had little in- 
fluence in checking the mortality of phthisis. It is to be hoped 
that principles founded on a correct pathology, and a practice di- 
rected to improving the nutritive functions, rather than the pallia- 
tion of leading symptoms, may be attended with better success. For 
my own part, I feel convinced that the doctrines advanced in the 
foregoing pages are founded on truth, and that their recognition 
will commence the fulfilment of a prediction made by Dr. Stokes, of 
Dublin, in the following words : *^ There can be no doubt that, as 
medicine advances, the cure of consumption will be much more fre- 
quent; its nature will be better understood, its first stages more 
commonly recognized, and the disease prevented from proceeding 
to incurable disorganization."* 

It ought not to be supposed, however, that this most fatal and 
dreaded disorder, when far advanced, is capable, under the best 
system of treatment, of being permanently arrested in the majority 
of cases. Every morbid anatomist who knows the destruction of the 
tissues involved, and every pathologist acquainted with the progress 
and protracting character of the disease, must share this opinion. 
It should be remembered that it is only within the last eight or nine 
years that the spontaneous arrestment of pulmonary tuberculosis 
has been generally admitted by the profession, and that this has 
been established rather by the evidence of morbid anatomy than by 
the flattering accounts of individual practitioners. In all the cases 
previously given, upwards of twelve months have been required to 
produce the good result described, and many practitioners, who still 
believe the disease to be invariably fatal, argue that it may return 
in periods varying from fifteen to thirty years. As the experience 
of cod-liver oil and of an analeptic treatment does not extend, in 
this country, further back; than twelve years, this objection cannot 
as yet be met, although isolated facts incontrovertibly demonstrate 
(such as that described p. 38) that the pulmonary ulceration has 
been completely healed. I shall continue to watch the cases already 
recorded, as well as many others which have for a shorter period 

1 Stokes on Diseases of the Longs, p. 488. 1837. 
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been under my observation, with a view to a further contribution to 
the pathology and treatment of this disease. 

The chief danger now to be apprehended, is that many members 
of the profession, from a state of hopelessness with regard to pul- 
monary tuberculosis, will run into the opposite extreme, and that 
we shall be inundated with successful cures of consumption. I have 
already met with instances where the positive assertions of the 
medical practitioner have not been warranted either by his diag- 
nostic powers, or by the rapidly good effects bf his practice. On 
the whole, however, I believe that the errors of diagnosis and of a 
sanguine disposition in this respect, will be more advantageous to 
the public at large, than those which have so long prevailed in con- 
nection with the supposed necessary fatality of the disease, and 
that a general adoption of the nutritive plan of treatment will be 
followed by better results than those which characterized the old 
palliative system. 



CHAPTER IV. 

OBSBRVATIONS ON THE USE OF LOCAL APPLICATIONS TO THE 
PHARYNGEAL AND LARYNGEAL DISEASES WHICH ARE FRE- 
QUENTLY MISTAKEN FOR, OR ASSOCIATED WITH, PULMON- 
ARY TUBERCULOSIS. 

To enter upon the pathology and treatment of the numerous dis- 
eases which maj be complicated with pulmonary tuberculosis, would 
be to write a work on most of the disorders to which the various 
textures and viscera of the body are subject. The treatment of the 
symptoms they occasion has been already alluded to. In this place, 
I propose to confine my remarks to the laryngeal and pharyngeal 
affections which are so commonly associated with phthisis, and to 
which many of those symptoms generally attributed to the pul- 
monary lesion are not unfrequently owing. My attention was first 
directed to this subject by the following case : — 

Case I. — On the 11th December, 1849, Captain B. entered my 
room, to consult me regarding an occasional expectoration of blood, 
which caused him, but more especially his lady, much anxiety. He 
Wfua a tall, vigorous-looking man, between thirty and forty years of 
age, who had no cough or any complaint whatever, but from time to 
time had hawked up a small clot of blood about the size of a pea. 
On a few other occasions, he had observed some mucous expectora- 
tion tinged or streaked with blood. His chest was finely developed, 
and its most careful examination failed to elicit anything abnormal. 

His appetite and digestive functions were excellent ; and, as com- 
mandant of a depot in the neighbourhood of Edinburgh, he had 
never experienced uneasiness from his professional duties. After 
repeated examination, I had no hesitation in stating that the lungs 
and large vessels were perfectly healthy, and that I hoped the ex- 
pectoration of blood would cease spontaneously. 
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The origin of the blood in this case appeared to me at that time 
to be very mysterious. It was not florid. There was no reason 
to suppose it to be of pulmonary origin. There was nothing in 
his voice to indicate laryngeal disease. I did not examine the 
pharynx, not being then aware of the importance which ought to 
be attached to it. I was consequently left in great doubt as to the 
origin of the blood, and of 'the best means of removing anxiety 
from my patient. My uncertainty, however, was partly dispelled 
by the following case : — 

Case II. — I was requested by an assurance oflSce, in July, 1850, 
to examine the chest of Mr M., a merchant, aged about 30, who 
said he laboured under no kind of complaint, with the exception of 
occasional sore throat, and expectoration of mucus tinged with 
blood. He was tolerably stout, took long walks without uneasiness, 
and suffered from no diflBculty of respiration or from cough. Re- 
peated examination of his chest failed to elicit any physical sign 
indicative of pulmonary disease. I therefore certified that his 
lungs were healthy. In October* 1851, this gentleman called upon 
me again for advice, under the following circumstances.^ The sore- 
ness of the throat had latterly increased, and considerable cough 
was induced, after which he spit up mouthfuls of purulent matter, 
frequently tinged of a red colour. He brought me some of this 
sputum to examine, which consisted of mixed blood and pus, of a 
dirty brick-red colour. Examination of his chest again convinced 
me that the lungs were unaffected ; but in the interval I had paid 
attention to the writings and practice of Dr. Horace Green, of New 
York ; and I now examined his throat, when the cause of his symp- 
toms was at once apparent. The fauces and upper part of the 
pharynx were studded over with nodular swellings, varying in size 
from a pin's head to that of a pea. Many of them were bright red 
and fungoid in character, probably the origin of the extravasated 
blood, whilst considerable patches of purulent matter adhered to 
several parts of the mucous membrane I applied a sponge, satu- 
rated with a strong solution of the nitrate of silver, to the affected 
parts. In three days he returned, having been much relieved, 
when the application was repeated. I have not seen him since. 

These two cases convinced me that certain symptoms, which have 
hitherto been considered as indicative of phthisis, might have their 
origin entirely in the fauces, pharynx, and upper part of the larynx. 
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The cough so occasioned, with the purulent expectoration, often 
tinged with blood, frequently so resembles that occasioned by phthi- 
sis, as not only to induce alarm in the minds of the patients, but 
frequently to mislead the medical practitioner. I have now met 
with many such cases, which have been mistaken for phthisis, and 
which have been treated for that disease without any effect, until 
local remedies were applied, when they, for the most part, disap- 
peared, or became much better. 

The following case illustrates still further the occasional simi- 
larity of laryngeal disease to phthisis pulmonalis, and the erroneous 
treatment to which error in diagnosis may lead. 

Case III. — Margaret D , a staymaker, aet. 25, admitted to 

the Koyal Infirmary, September 9, 1851, labouring under occa- 
sional vomiting, frequent cough with haemoptysis, and copious puru- 
lent expectoration. There was considerable sweating at night, and 
her general health, owing to want of sleep and the harassing cough, 
was much broken down. At the,commencement of tke winter ses- 
sion in November, I found her taking an acid mixture to relieve the 
sweating, a cough mixture to diminish the cough, together with cod- 
liver oil. The chest had also been blistered. Careful percussion 
and auscultation convinced me that the thoracic physical signs were 
perfectly normal. I then examined the fauces, which were covered 
with purulent mucus, but presenting here and there red and promi- 
nent follicles. The cough was also ascertained to be convulsive, 
the voice hoarse and broken, and, on placing the stethoscope over 
the larynx, a loud ringing sound accompanied the inspiration. 
From these facts I had no difficulty in diagnosing laryngitis ; and 
on ascertaining that the woman was a prostitute, and addicted to 
drink, there could be little doubt that it was of syphilitic origin. 
The fauces were freely touched with a solution of nitrate of silver 
(3ss to 3j of water). This was repeated on the following day, and 
on the next the upper part of the glottis was touched, causing severe 
convulsive cough. I subsequently passed the sponge, saturated with 
the solution, into the larynx every second or third day during the 
month of November, which at first caused very severe and pro- 
longed convulsive cough, that gradually became somewhat dimi; 
nished. On the whole, however, no great amendment was produced, 
although the expectoration and cough during the intervals were 
lessened. The local applications were then suspended, but it soon 
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appeared that they had been beneficial in checking the symptoms, 
from their severity again increasing, especially the amount of ex- 
pectoration streaked with blood, and the want pf sleep at night, 
owing to the severity of the cough. In the second week of Decem- 
ber, therefore, the topical applications were resumed, together with 
occasional blisters to the larynx, and once more a certain amount 
of benefit was obtained. But as this treatment, combined with the 
internal administration of iodide of potassium and bitter infusions, 
for a period of four weeks, seemed to produce no further improve- 
ment, she was dismissed on January 7, 1852. 

In this case all the symptoms of phthisis pulmonalis were present, 
. including emaciation, profuse sweating, cough, expectoration of pus 
mingled with blood, bad appetite, hectic ; and in consequence, cod- 
liver oil, cough mixtures, acid drops, wine, and good diet were ad- 
ministered, and all without effect. Indeed, her appetite was so bad, 
that the diet was not taken, and nutrition suffered. When a careful 
examination of the chest enabled me to form a correct diagnosis, the 
treatment was changed. The cough and acid mixtures were aban- 
doned, the stomach gradually regained its tone, her appearance 
slowly improved, and although, from necrosis of the ossified carti- 
lages, the local disease was not removed, it was considerably bene- 
fited by topical applications. 

Case IV. — Miss G., set. 26, had been treated by a homoeopathic 
practitioner^ for three years, who informed her that she was labour- 
ing under consumption, and at last advised her to go to Australia. 
Her friends, unwilling that this sentence of banishment should be 
carried out without further advice, brought her to me on the 19th of 
October, 1852. I failed to discover the slightest disease of the lungs, 
either by percussion or auscultation. On the contrary, repeated 
examination convinced me that the inspiratory and expiratory mur- 
murs both possessed their natural softness and duration. There was, 
however, frequent cough with copioi^s purulent expectoration. She 
had had constant sore throat since her childhood, and was labouring, 
in addition, under headaches, loss of appetite, constipation, leucor- 
rhcea, excessive menstruation, hemorrhoids, occasioning frequent 
hemorrhage^ so that she presented the anemic appearance, with all 
the symptoms, of confirmed chlorosis. When I informed her that 
her lungs were not diseased, and that her cough entirely depended 
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on some affection of the throat, she would not believe me. She had 
80 long been convinced that her case was one of consumption, and 
that nothing but a change of climate could be of any advantage to 
her, that I think it was y^ih some reluctance she heard a different 
opinion advanced. To oblige her relations, however, she allowed me 
to apply the solution of nitrate of silver first to the fauces, and sub- 
sequently down the oesophagus. She then became convinced that 
there was a spot at the upper part of the throat which, when touched, 
gave rise to burning pain, induced severe spasms for a few moments, 
and subsequently left her free from cough and uneasiness. The 
applications were consequently continued every other day, and were 
conjoined with the internal administration of iron and vegetable 
bitters. Under this treatment she improved much in health. I soon 
perceived, on passing the sponge, that there was a constriction at the 
upper part of the oesophagus, the nature of which caused me con- 
siderable anxiety. The case, however, soon resolved itself into one 
of hysteria and spinal irritation, with all kinds of nervous symptoms ; 
simulating in turn paralysis, spasms, uterine, abdominal, pulmonary, 
cardiac, and other painful functional disorders. She is now greatly 
relieved from these, and the pharyngeal disease has been completely 
removed. 

Even when the lungs are decidedly tubercular, much of the cough 
and irritation may be owing to laryngeal complication, although, 
in the majority of cases, they are attributed to the pulmonary dis- 
ease. I am satisfied that the constant cough and succussion of the 
chest so occasioned, increases, if it does not actually sometimes in- 
duce, pulmonary disease, especially the most common of all phthisi- 
cal complications — bronchitis. I was very much struck with the 
amount of cough in the following case, which was removed by paying 
attention to the laryngeal complication. 

Case V. — Dr. C n, a medical man, about 25 years of age, 

had long suffered from delicate health, and latterly the fatigue of his 
practice, which necessitated long journeys on horseback, frequently 
in the middle of the night, had induced constant coughing and tho- 
racic pain. He had found such remedies as cod-liver oil, expecto- 
rants, demulcents, anodynes, useless. On examining his chest, there 
was slight dulness on percussion under one clavicle, somewhat harsh 
inspiration, and prolonged expiration in the same situation, with a 
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little Increase of vocal resonance. The disease in this case was 
evidently incipient, and yet I noticed the violent suffocative cough, 
followed by expectoration of purulent mucus, and was struck with 
the evident disparity between the incipient pulmonary lesion and 
the advanced cough and expectoration. This was explained by in- 
spection of the fauces, which were red, rugous, and covered with 
patches of pus. Further, it was clear from the symptoms that the 
glottis was also affected. The local application, every alternate day, 
of a sponge saturated in a solution of nitrate of silver, was soon 
followed by the best results, and in a few weeks the cough entirely 
ceased, and with good diet he regained his general health, although 
the pulmonary signs remained unchanged. 

The removal of the cough an4 expectoration in this case, although 
incipient phthisis was undoubtedly present, proves that the former 
•were in no way caused by the latter, which continued to remain, 
notwithstanding the disappearance of his distressing symptoms. 
Expectorant and anodyne remedies, in such cases, are evidently use- 
less and even injurious. Useless, because it cannot be supposed 
that squills, ipecacuanha, etc., by being introduced into the stomach, 
can act upon the follicular disease of the pharynx and larynx ; and 
injurious, because these remedies, combined as they usually are, 
with opium, occasion nausea, derange the appetite, destroy the 
capacity of taking food, and thus cause that diminution of vigour 
in the patient, so favourable to the development of the pulmonary 
tubercular exudation. In the following instance, a better result was 
obtained. 

Case VI. — Dr. B., set. 34, a medical practitioner in the island 
of Surinam, applied to me, during a visit he made to this country, 
in June, 1850. He had frequent cough and sore throat, with 
copious expectoration, increased by exposure to cold. There were 
also the usual symptoms of incipient phthisis. On examining his chest 
physically, I discovered comparative dulness under the right clavicle, 
slight crepitation with the inspiration, prolonged expiration, with 
marked increase of the vocal resonance ; the left lung was healthy ; 
the mucous membrane of the fauces was of a dark red colour, 
scattered over with prominent follicles. I applied the sponge first 
to the fauces, and afterwards introduced it into the larynx every 
second day, with evident benefit. He also took cod-liver oil, with 
an alkaline and vegetable bitter mixture. In the autumn, he returned 
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to Surinam, and soon afterwards informed me by letter that his 
health was greatly improved. He again visited Edinburgh in 
August, 1851. The throat had latterly again become troublesome, 
from exposure to the inclemency of the weather ; but on examining 
the chest, although there was still slight dulness and increased vocal 
resonance under the right clavicle, all crepitation had disappeared. 
He spent the following winter at Sligo, and in the summer of 1852 
commenced practice in a large village in Perthshire. Last month 
he again visited me, and asked if he could venture to propose the 
insurance of his life. On percussing the chest, no dulness could 
now be discovered, a mere shade of increased vocal resonance re- 
mained, and the breath sounds were perfectly natural. Under 
these circumstances I considered his phthisis to be arrested, and 
had no hesitation in sanctioning lys a'pplication to an Edinburgh 
life insurance company, which at once admitted him without any 
extra premium. I am of opinion that the arrestment of the phthisis 
in this case was mainly due to the good effects of the applications 
applied to the pharynx and larynx, and that the diminution of irri- 
tation there, and the removal of the cough, enabled the exuded 
tubercle to become absorbed with more readiness than it would 
otherwise have done. 

I might give a considerable number of cases in which laryngeal 
symptoms have been more or less mistaken for, or complicated with, 
phthisis, and which have been greatly benefited by a local treatment. 
At the same time, I need not say that there are a large number of 
cases in which no such complication exists, and that they must be 
judged of only by a careful auscultatory examination of the lungs and 
larynx, and by inspection of the pharynx. I have also had abundant 
opportunities of satisfying myself that many so-called cases of chronic 
bronchitis in persons of advanced life, are entirely owing to throat 
disease — a point, however, which has been so ably illustrated by Dr. 
Horace Green, that I need not dwell upon it here. 

The propriety of local applications in cases of tubercular ulcera- 
tion of the glottis or larynx has in this country been much doubted, 
although highly recommended by Dr. Horace Green. The fpUow- 
ing case, in which the larynx was greatly involved, has served to 
persuade me of its occasional benefit. 

Case VH. — Mr. P., an advocate, spent the winter of 1851-2, at 
Torquay, and consulted me in March following. He was thirty- 
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nine years of age, and told me, in a hoarse whisper, «that for three 
or four winters previously he had suffered from cough, with dis- 
charge of matter from the nose. During the summer^ he was quite 
well. While resident in Devonshire, he gradually lost his voice, and 
his medical attendant there had passed a sponge, saturated with a 
solution of nitrate of silver, every day — a treatment, however, that 
had failed to arrest the aphonia, which, when I saw him, was com- 
plete. On examining his chest, I ascertained that there was im- 
paired resonance under both clavicles, with harsh and blowing mur- 
mur on inspiration, which left little doubt that the pulmonary 
organs had been long affected, but were now in a quiescent state. 
His countenance was expressive of much suffering ; there was con- 
siderable emaciation, great weakness, profuse sweating; and he 
complained of almpst constant' spasmodic cough, which shook the 
entire frame. There was pain and dryness of the larynx and throat, 
frequent expectoration of purulent mucus, often streaked with blood. 
Difficult deglutition, especially of fluids, which never failed to excite 
Gough and prolonged spasms. On placing the stethoscope over the 
larynx, inspiration was accompanied with a hoarse sound ; and on 
inspecting the fauces and pharynx, the mucous surface was seen to 
be rough, sprinkled over with red prominent follicles, and streaked 
with adherent purulent mucus. 

As this gentleman assured me that the sponge had been daily 
passed into the larynx by his medical attendant at Torquay, I did 
not hesitate to introduce it at my first visit. There followed, how- 
ever, the most violent general spasms, the greatest difficulty in in- 
spiration, rendering suffocation imminent, and then prolonged cough 
shaking the body, accompanied with purulent expectoration tinged 
with blood. The violence of the spasm somewhat abated in from 
two to three minutes, but he was unable to address me for ten 
minutes more. He then said that he had never experienced similar 
sensations previously, and was satisfied that the sponge had never 
been introduced into the larynx at Torquay, as he had been informed 
that it had by his medical attendant there. On visiting him the 
next day, I learned that the local application had been productive 
of the best effects, that the cough and spasms had entirely ceased, 
deglutition had been performed with more ease, and that he had 
passed a better night than he had enjoyed for many months. His 
appetite, I understood, was not good, and he had for a long time 
laboured under dyspeptic symptoms. I recommended him to remain 
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qniet, not to speak, and to take a nutritions solid diet. In the 
course of the night the cough and spasms returned, and next day I 
again passed the sponge, which once more excited spasms and suffo- 
cation, but not to so great an extent as on the former occasion. I 
continued to pass the sponge every other day, and its good effects 
were well marked. In a fortnight it excited little irritation, and 
was invariably succeeded by a sense of ease, diminution of cough, 
which generally continued to the following night. He was now also 
enabled to swallow his food with more comfort and more abundantly, 
and in consequence his general strength was slowly improving. 

During the months of April and May, the local application was 
continued every second or third day. Towards the end of that 
month he was enabled to take short walks, and instead of my going 
to him at Morningside, he came into Edinburgh and visited me. I 
had great difficulty, however, in preventing him from endeavouring 
to speak, and he was continually exciting the vocal cords. Indeed, 
there could be little doubt that the voice, though not distinct, was 
much better, and occasionally, on making an effort, he was pleased 
to hear himself utter articulate sounds. He now changed bis resi- 
dence, and, it is presumed, from having slept in a damp bedroom, 
or from some other cause, a fresh attack of laryngitis was produced, 
attended with return of the cough, pain in the throat, and spasms, 
with fever and great restlessness at night. The pain was sometimes 
most severe on the right, at others on the left side, but was dimi- 
nished by counter-irritants, and afterwards by the local application. 

In the middle of June, I found it impossible to pass the sponge 
fairly into the larynx, and it was singular to observe that the patient 
became worse, felt more pain, and especially complained of its ex- 
tending back to the ear. It was apparent to me, however, that the 
ulcerated surface was cicatrizing, although I felt some difficulty in 
understanding how the glottis was impenetrable. It then occurred 
to me that probably fungous granulations were obstructing the orifice. 
One day towards the end of June, he told me that on making a deep 
inspiration he felt something vibrating at the orifice of the larynx, 
and it then appeared to me probable that a small polypus had 
formed there. A few days afterwards, in attempting to pass the 
sponge, it was ascertained that this was really the case,.a8 he imme- 
diately spat up a fleshy mass, the size of a pea, with a small neck 
at one side. The next day the sponge entered as usual, without any 
difficulty, and continued to do so till the middle of July, when it 
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again met with an obstruction. His general health, however, had 
greatly improved ; the appetite was tolerably good ; the pulmonary 
signs throughout had remained stationary. In the early part of 
August he went to the country on a visit, and his health became 
much improved. During September he visited a hydropathic esta* 
blishment, and submitted to a course of treatment, consisting of a wet 
sheet every morning, a sitz bath twice a day, a wet belt round his 
i^omen worn from morning until dinner-time, and a. saturated 
towel round his throat every evening, with walking three times a day 
in spite of all weathers. This heroic treatment caused the sweating 
and weakness, which had previously disappeared, again to return. 
He felt shivering on one occasion, after the sitz bath, and acute 
pain in his chest, violent cough and epistaxis, which fortunately 
subsided next day. 

On his return early in October, I found him paler and thinner 
than when I last saw him, the voice, throat, and larynx were in the 
same condition ; but he expressed himself as having been relieved of 
his occasional headache and dyspepsia. Towards the latter end of 
October, however, he complained of severe pain, deep in the nostrils, 
extending in the direction of the frontal sinus, and backwards to the 
ear on the left side. This continued to increase, and the discharge 
from the nose became more abundant, and formed inspissated moulds 
in the nares during the night, which were with difficulty discharged 
on the following morning. During November, two pieces of lami- 
nated bone were discharged at different times, one from the left 
nostril, the other by the mouth, it having fallen backwards into the 
throat. At this period he was seen by Mr. Syme, who was of opin- 
ion that the vomer was the bone diseased, and that no surgical in- 
terference was warrantable. 

During the winter of 1852-3, the laryngeal disease continued 
slowly to improve, the sponge having been passed into the larynx 
about once a week. His general health also underwent marked im- 
provement, from eating fat pork chops for breakfast. In May fol- 
lowing, a third flat piece of bone, about the size of a pea, canie from 
the nose, and a fourth in June. Since then, the discharge from the 
nostrils has greatly diminished. For the last two months, no appli- 
cations have been made to the larynx, and he has been travelling 
through the country. At present (September, 1863), his whole 
appearance is greatly improved. The discharge from the nose is 
trifling, the mucous membrane of which is apparently healing. The 
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Toice has returned, although still hoarse, and liable to crack on 
speaking for any length of time. The pulmonary disease seems to 
be permanently arrested. 

Such is the present condition of this case, which I regard as one 
of arrested pulmonary and laryngeal phthisis, complicated with 
ulceration and necrosis of the nasal passages, a complication of dis- 
orders which not long ago might well have been considered hopeless. 
The local treatment of the larynx has, to use his own expression, 
^^made him a new man" — and it is in this respect that the case is 
instructive. The removal of the small laryngeal polypus also adds 
to the interest of this case. No doubt the severity of the hydro- 
pathic treatment exposed him to unnecessary risk ; for had a fresh 
inflammation seized either upon his larynx or lungs, it would have 
been most injurious if not fatal, and it must be obvious he very nar- 
rowly escaped this. On the other hand, his general health was no 
way improved by it, if we except the better appetite, dependent 
probably on the increased amount of exercise he was induced to 
take. During last winter, I recommended his eating pork chops, 
instead of taking cod-liver oil, and as he relished them, and the ap- 
petite remained good, he was conscious of considerable improvement 
in the nutritive function. 

The local treatment practised in these cases was first recom- 
mended by Dr. Horace Green of New York. The instruments to 
be employed are, first, a tongue depressor, with a bent handle, by 
means of which the tongue can be firmly pressed down, so as to 
expose the whole of the fauces, and the upper edge of the epiglottis. 
In doing this, some patients experience no inconvenience, whilst in 
others there is such excessive irritability, that spasmodic oough or 
even vomiting is occasioned, which prevents the possibility of seeing 
the epiglottis. Secondly, a whalebone probang, about ten inches 
long, having at its extremity a round piece of the finest sponge, 
about the size of a gun or pistol bullet. The probang, towards the 
extremity, must be bent in a curve, which, according to Dr. Green, 
ought to form the arc of one quarter of a circle whose diameter is 
four inches. Sometimes, however, the curve must be altered to suit 
particular cases. It is important that the sponge be fine, and 
capable of imbibing a considerable quantity of fluid ; that it be sewn 
firmly to the extremity of the whalebone, and that this last should 



LOCAL APPLICATIONS. 127 

not be cut in the form of a bulb, but tapered as much as is consistent 
with firmness. 

The solutions of the nitrate of silver which will be found most 
useful are of three strengths. One is formed of 9i, the second of 
9ij, and the third of 3j, of the crystallized salt to an ounce of dis- 
tilled water. On some occasions a solution of the sulphate of copper 
has been found beneficial, and it is very possible that, as our expe- 
rience of this kind of treatment extends, the application of other 
substances in solution may be found capable of meeting particular 
indications. Dr. Hastings, of London, speaks highly of the bi- 
cyanurate of mercury employed in this way, and Dr. Scott Alison 
recommends the occasional use of olive oil. 

The method of introducing the sponge which I have found most 
successful is as follows : The patient being seated in a chair and 
exposed to a good light, the medical practitioner should stand on 
his right side, and depress the tongue with the depressor held in the 
left hand. Holding the probang in the right hand, the sponge 
having been saturated in the solution, it should be passed carefully 
over the upper surface of the instrument, exactly in the median 
planej until it is above or immediately behind the epiglottis. The 
patient should be now told to inspire, and as he does so, the tongue 
should be dragged slightly forwards with the depressor, and the 
probang thrust downwards and forwards by a movement which 
causes the right arm to be elevated, and the hand to be brought 
almost in contact with the patient's face. This operation requires 
more dexterity than may at first be supposed. The rima glottidis 
is narrow, and unless the sponge come fairly down upon it, it readily 
slips into the oesophagus. Its passage into the proper channel 
may be determined by the sensation of overcoming a constriction, 
which is experienced when the sponge is momentarily embraced by 
thd rima, as well as by the momentary spasm it occasions in the 
patient, or the harsh.expiration which follows — symptoms which are 
more marked according to the sensibility of the parts. Some in- 
dividuals are so irritable that the pressure of the spatula on the 
tongue causes vomiting, or oesophageal spasm. In such persons, I 
have succeeded, after teaching them how to breathe and hold the 
mouth in passing the sponge without the use of any other instrument. 

If the probang be properly prepared, and the operation well" per- 
formed, the actions which take place are as follows: 1st. The 
sponge, saturated with the solution, is rapidly thrust through the 
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rima into the larynx, and frequently into the trachea ; for if the dis- 
tance of the probang be measured from that portion of it which comes 
in contact with the lips, the extent it has been thrust downwards can 
be pretty accurately determined. I am persuaded that on many oc- 
casions I have passed it pretty deep into the trachea, not only from 
the length of the probang which has disappeared, but also from the 
sensations of the patient, although this may be thought by some a 
fallacious method of determining the point. In this first part of the 
operation, the rima glottidis is, as it were, taken by surprise, and 
the sponge enters, if the right direction be given to it, without 
difficulty. But, 2d, the rima glottidis immediately contracts by 
reflex action, so that, on withdrawing the instrument, you feel the 
constriction. This also squeezes out the solution, which is difi*used 
over the laryngeal and tracheal mucous membrane. Now, if the 
sponge be a fine one, it will be found capable of holding about 5ss 
of fluid, the efi'ect of which upon the secretions and mucous surface 
almost always produces temporary relief to the symptoms, and 
strengthens the tone of the voice — results at once apparent after 
the momentary spasm has abated. 3d. The action of the nitrate 
of silver solution is not that of a stimulant, but rather that of a 
calmative or sedative. It acts chemically on the mucus, pus, or 
other albuminous fluids it comes in contact with, throws down a 
copious white precipitate, in the form of a molecular membrane, 
which defends for a time the tender mucous surface or irritable ulcer, 
and leaves the passage free for the acts of respiration. Hence the 
feeling of relief almost always occasioned ; that diminution of irri- 
tability in the parts which is so favourable to cure, and why it is 
that strong solutions of the salt are much more efficacious than 
weak ^nes. It may be easily conceived that such good effects must 
be more or less advantageous in almost all the diseases that effect 
parts so sensitive, from whatever cause they may arise ; and that 
this treatment is not adapted to one or more diseases of the larynx, 
but, like all important remedies, meets a general indication which 
the judicious practitioner will know how to avail himself of. 

The mucous membrane of the larynx consists of ciliated epithe- 
lium externally, a basement layer below this, and areolar tissue inter- 
nally, richly supplied with bloodvessels. Scattered over its surface 
are numerous follicles, which secrete mucus. It is liable to the same 
structural alterations as all other similar membranes, which may be 
divided into: 1. Exudation into the areolar tissue, between the 
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basement membrane and epithelium, or upon the external surface ; 
2. Abrasions or desquamations of the epithelial layer ; 3. Ulcera- 
tions extending onore or less deep into the areolar tissue ; and 4. 
Obstructions, swelling, and subsequent ulceration of the mucous fol- 
licles, a lesion particularly described by Dr. Horace Green, and de- 
nominated by him " follicular disease of the air-passages." These 
different lesions may be more or less complicated with each other, 
and will vary in intensity according to the rapidity of their pro*- 
gress, and the extent to which the mucous membrane is implicated. 
. Sometimes the exudation is thrown out quickly, and infiltrates the 
textures, as in oedema glottidis, or in malignant angina. At other 
times it is poured out on the surface, as in croup. More frequently 
it is partial, occasioning subsequent abrasion or ulceration, and is 
allowed to become chronic. Perhaps the most common form it as- 
sumes, is when it is chronic from the commencement, sometimes 
dependent on atmospheric changes, at others following repeated 
attacks of '^ cold ;" in a third class dependent on too much straining 
of voice, as occurs in public speakers, clergymen, singers, etc.^ 
and occasionally is connected with some general constitutional dis-^ 
order, as syphilis, tuberculosis, or some form of cancer. All these 
forms of laryngeal disease may be further associated with similar 
lesions of the fauces, tonsils, uvula, and pharynx. 

The symptoms will of course vary according to these different 
circumstances. The acute forms are accompanied with general 
fever, considerable local pain, more or less obstruction to deglutition 
and respiration, and loss or alteration in the character of the voice. 
As a general rule, it may be said that lesions of the fauces, tonsils, 
and neighbouring parts, are indicated by greater or less difficulty or 
uneasiness in swallowing, whilst the laryngeal disorder is evinced by 
changes in the character or power of sustaining the voice. Then, 
as a common result of the local irritation, spasmodic action is 
evinced, and we have cough, at first dry, but afterwards attended 
with mucous or purulent expectoration, and not unfrequently with 
discharge of blood. This last symptom has been far too generally 
considered as evidence of a pulmonary lesion, an occasional error 
that was well pointed out by Dr. Neligan,^ of Dublin, and has been 
ably treated of by. Dr. J. Hastings,^ of London. Elongation of the 

> Dublin Quarterly Journal, May, 1850, p. 857. 

' On Diseases of the Larynx and Trachea, 1850, p. 88, et teq. 
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uvula may produce many of these effects. In the more acute and 
extensive cases of exudative laryngitis, the spasms are more violent 
and prolonged, and the greatest caution is necessary in watching 
persons so^ affected, lest, from sudden and continued closure of the 
glottis, fatal asphyxia be induced. 

These considerations, and the cases previously given, with others 
that might have been adduced, have satisfied me that lesions of the 
pharynx and larynx ought to occupy the serious attention of the 
practitioner in all cases of pulmonary diseases, and that the follow- 
ing practical conclusions may be drawn from them : — 

1. That not unfrequently diseases, entirely seated in the larynx 
or pharynx, are mistaken for pulmonary tuberculosis. 

2. That even when pulmonary tuberculosis exists, many of the 
urgent symptoms are not so much owing to disease in the lung as to 
the pharyngeal and laryngeal complications. 

8. That a local treatment may not only remove or alleviate these 
complications, but that, in conjunction with general remedies, it 
tends in a marked manner to induce arrestment of the pulmonary 
disease. 



THE END. 
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tAtiVe aad qammit&tive snaLyaiap U omtt be Qnder* technical chemiatry of the tnanafaeCaTy'j'^JlAf* 

I chift isav""'-' 
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A8HWELL (SAMUEL), M, D, 
A PRACTICAL TREATISE OX THE DISEASES PECULIAR TO WOMEN. 

IJIusirated bv Cases derived from Hospital and PrivaTe Praclice, With Additions by Paul Bs:cst 
GoDt>Aao, M. D. SeeoDd Amorlcan edition* In one octavo volame, ot 520 pugea* 



ARNOTT (NEJLLJ, M<D. 
ELEMENTS OF PHYSICS; or Natut^l Philosophy, Genera! and Medical 

Wrilteii for univer^ usa^ in plain or non- technical laiif uage, A new edition^ by L^aac Hays, 
M, D. Complete in on© octavo yolutnc, of 484 pag^e?*, wi'tJtt about two hundwad iElujJtrationi* 



BENNETT fJ. HUGHES), M, D,, F. R. S. E., 

Prafe>»or of Clinicat Medjdne in the University of EdiabuirghT &c^ 

THE PATHOLOGY AND TREATMENT OF PULMONARY TUBERCU^ 

, LOSISt and on the Loc&l Medication of Pharyn^al and Laryngeal Di-^en&ea fre^iienliv Enistakeu 
for or asi^&ocjaled with, Phibisia. Xa one bandsome octavo volume, wltii beautiluk wood-cuts* 
Now nubii!*hing in the «< Medical News and Library ^^ for 1854, and furrrijiiied gratis to advance- 
pa ving stibiJiCPibera to the American Journal oi the Medical Sciences* 

U'AV it may be nioat cffec taut I y carried into prae- 1 The elegant littTe trentfec before us ithrrwa Jnow 
ticeii^>urreiaderf wilUearn fmrnDr, Benaert'apages, faithfully and iDtclUfently thei«ini^e«tiE^«tJonB have 
emp<?eiaUy from the hiaiocici of the vjiluablfi and in* been puraued, and how successfully the anthar'a 
tereatinF eaaet wtiicii he recorda. Indeed^ if th^ no- \ studiea have resulted in otunring^ up mnvn?. of the inoal 
thnr had oh I y reported theae CQie» he woiiy have iloubtfut points and c*jn flirting doctrines hitJiettn 
beneficed hia profeBsirtn, and deserved our thanki. A» ent^rtaJued in refsreneetu the fcii9t>»ry utid treutitieuc 
it IE, however, his whiHe volume Is lo replete with , i>f pulraotiary tuberculosiB.^^X VyJottrn-aiof Midi* 
valuable mo tier, tliat wa f««l bound to reeummend t&t and ColSateral ScUitte^ March, 16^, 
our readera, one aad ail, to peruae a.^Lend. Lancet. 



BENNETT (HENRY), M. D. 1^ 

kA PRACTICAL TREATISE ON INFL ANIMATION OF THE UTERUS, 

ITS CERVLX AND AFPENDAGES, aad on iu connection with Uterine Di^^iaee. Fourth 

Ametiean, from the third attd revised London edition. !a one JieeU. octavo volutne, of 430 pag«Sf 
I wUli wood -cuts. (iVb«? Remly.) { 

T bis edition will be found mater ial>y improved over its pTedece.Mor?*, I he author having cat^fulJ^ 
revised it, and made considerable addilious, amounting to abuui Jieventy-Jive pages* 

Thi« ediLloi] has been carefully fevjsed and altered, thut the bulk of the profe«Bii'm ft re not fnlif ulivt to 
ftud various additioas h&ve been made, which render I tlic inniportnince and frequency of tiic disease of which 
it more cucnplete, and« if poidible, more worthy of ittaizea fro^n jinnee. The present edition is so much 



the hj^b apfHTeeiation in whieh it ia held by th6 i enlurgerl, iilti)r«^, and imfiroved, that it can irarceiy 
meiJiicnl prolcnAlriB throaj^hout the world* A copy | he eunsidercd Ihv i^aiine work^^^-Xlf- Han^ing^a /fr- 
flhoiuEd 1^ ]i) the poaaeision of every nbyiicipn. — | sir&tt^ 
Chafiiitwn Med^ Jcvt-i%a.i and Revitw^ Mrjrch| 1@54. 

Wear* flnuly of opinion that ia propoitioa at a ^^^ worica iaaue from ihe medieaJ prcit whieb 
knoWledce of uterine diae»i«ra becomes more appre- [ *^**'^ V"^* oriffUiul and aound jn ditCLrme j but lueh, 
e Kled, tbiB work will bo proper tioaahly eatablished *« ™ naaured, n the admirable treat ise now beforo 
ai a t«itt^bo„k in the profesaion— TAfi Lanctt. \^*- T^h» imtjortsnt practiciil precepts which the 

IHUthorinculcateiRreallrifidEy ded u c ed f r om fae t> . 

When, H few years baeic, the first edition of the i . ■ , Every page of the bLtok ks^oud, fkmi eminently 
liresetit wortc was published, the auhject wai ona pmeticaL ... Bo far as we know and believe* it is 
ftlnifiit entirely unknown lotheal^Rtetiicaleeluhrities the bfinl work on Cije kubjectof which it Ueita*«^ 
of tiifl da J I and eveu now we bave reason to ktiow ■ Mvn^iklif Jvumai ttfMtdUat Siimse. 



BI«AMOHAKD ft LEA*8 MBDICAL 



BEALE (LIONCU JOHN), M. R. C. •., &c. 
THE LAWS 07 HEALTH IN BELATION TO MIND AND BODT. 

A Series of LeUen from wm oM PraetiUoaer fo a FMimt !■ oae hmnliioiaB r6k%amt, voyal ISmo., 
extra olotk. 



BILLING (ARCHIBALD), M. D. 
THE PRINCIPLES OF MEDICINE. Seoond American, from tbe Fifth and 
Improved London edition. In one Imndaome octiTo Tolame, extra dotk, S90 pages. 



BLAKI8TON (PEYTON), M. D., F. R. 8., &c. 
PRACTICAL OBSERVATIONS ON CERTAIN DISEASES OF THB 

CBESIT, and oa the Piinciples of Auscultation. In one rolumew 8to., pp. 984. 



BURROW8 (GEORGE), M. D. 
ON DISORDERS OF THE CEREBRAL CIRCULATION, nsd on tlie Con- 

nection between tbe Afeetions of tbe Brain and Diseases of tbe Heart la one 8ro. ml., witb 
eoiored plates, pp. 21tt. 

BUDD (GEORGE), M. D., F. R. 8., 

Professor of Mediciss, in King's College, LoadoB. 

ON DISEASES OF THE LIVER. Second American, from the seeoad and 

enlarged London edition. In one rery bandsoroe octaro rolume, iritb fonr beaotifnUjr eolored 

plates, and numerous wood-cuts. pp. 468. New edition. {Ju3t Issued.) 

Tbe reputation wbicb tbis work bas obtained as a full aad praetieal treatise on an important class 

•f diseases will not be dimiaisbed by tbis improved and enlarged edition. It bas been oareAdly and 

tboroughly revised by tbe autbor ; tbe number of plates bas been increased, and tbe style of its me- 

ebanicai execution will be found materially improved. 

Tbe full digest we bave given of the new matter work meet be tbe antbority of tbe (n-eat nmsa of 
introduce into the present volame, is evidence of British practitioners on the heputic diseases ; and it 
fhe value we place on it. The fact that the profes- is satisiaetory that the subject has been taken op by 
sion has required a second editi(»n of a roonc^rapb so able and experifnced a physician. — Britiak atui 
' ■ ' " •^* - — Foreign MedieO'CkirurgitiU kevisMf, 



sncb as that before as, bears honorable testimoey 
to its usefulness. For many years, Dr. Budd's 



BUCKLER (T. H.), M. D., 
Formerly Physician to the Baltimore Almshouse Infirmary, kt, 

ON THE ETIOLOGY, PATHOLOGY, AND TREATMENT OF FIBRO- 

BRONCHITIS AND RHEUMATIC PNEUMONIA. In one handsome oeUvo volume, extra 
dotb. (Now Ready,) 

The concluding chapter oa Treatment is full of [ rather than tbe mere closet student.— -rf. J. Mteditai 
soond practical soggestions, which make this emi« Reporter^ March, 1894. 
Bsntly a book to be prized by the ** vrorking doctor" | 

BLOOD AND URINE (MANUAL8 ON). 
BY JOHN WILLIAM GRIFFITH, G. OWEN REESE, AND ALFRED 

BiIARKWICK. One tbick volume, royal 12mo., extra ciotb, witb plates, pp. 460. 

BRODIE (8IR BENJAMIN C), M. D., itc. 
CLINICAL LECTURES ON SURGERY. 1 toI. 8yo.; doth. 850 ppc 

BT THS SAME AUTBOR. 

SELECT SURGICAL WORfeS, 1 toI. 8vo. leather, containing Clinical Lectures 
en Surgery, Diseases of tbe Joints, and Diseases of tbe Urinary Organ*. 



BIRD (QOLDINQ), A. M., M. D., Ac 
URINARY DEPOSITS: THEIR DIAGNOSIS, PATHOLOGY, AND 

. THERAPEUTICAL INDICATIONS. A new and enlarged American, from tbe last improved 
London edition. Witb over sixty illustrations. In one royal 12mo. volume, extra dotb. 



The new edition' of Dr. Bird's work, thouffh not 
teersased in size, has been greatly modified, and 
nueh of it rewritten. It now presents, Sn a com- 
peadions form, the gist of all that is known aad re- 
liable in this department. From Its terse style and 
eenvenient size, it is particularly applicable to tbe 
student, to whom we cordially commend it.— T4< 
Msdieol Examiner. 

It can scarcely be necessary for ns to say aa]rthiDg 
ef the merits of this well-known Treatise, which wo 
admirably brings into practical application tbe re- 



sults of those microscopical and chemical reeenrcket 
regarding the physiolory and pathology of the uri- 
nary secretion, which, have contribated so muck is 
the increase of oar diagnostic poirers, and io the 
extension and satisfactory employment of our them- 
pentic resonrees. la the preparation'Of ihisacw 
edition of his work, it is obvious that Dr. Goldinf 
Bird bas spared no pains to render it a faithfnl repM- 
sentatioa of tbe present state of soientifie kaowleftee 
on the subject it embraces.— 7%« BrMshemd Fertiik 
MedicO'Ckirurgieul JUHem. 



BT THB SAMB A0THO&. 

JBLEMENTS OF NATURAL PHILOSOPHY; being an Ezperinenial Intro- 
ductioa to thePhynictl Seienoes. lUoctrated witb nearly foar mmdred* Wood-ctita. Fwoi the 
tbird Londoa editUm. In one neat volume, Toysl l^mo. v^. 402. 



AKB SCIENTIFIC PTXELTC ATIONS. 



BARTLETT (ELISHA), M, D., 

ProTeBior of Materia M^ica and Medj.cn I Jnrift|^rtj<fen<!:e !ii tli« CoUtife of Phyticiiuttt and 

Sui^euQB, New Yc^rk, 

THE HrSTORY, DTA&NOSIS, AND TREATMENT OP THE FEVERS. 

OF THE UKITED STATES. Third edition, revi^d and improv^d^ In Qoe octavo volume, 

ofgix bundreil pEig^s^ beaulirully prinled, and strongly tH^und. 

In preparirig- a Dewedili€^n of iliis s^tancl^ird woi'k^ the author has avnited Jiiin?eli" of such obfer- 
inatfooB and invest iguiions as have appeared »mcs the pLiblication of his \&^l revi^^ioo, and he haa i 
endeavoried in every way to render it worthy of a c^ontinuanoe of the very marked favor with which 4 
it has been hiifierto received. 



The mBatcrlyandele;^aiit tre^tiHT hy Of, Bartlett 
ia iavmluafale trj thje AiFicri^fiii Aiudctit and prncti* 
^ober. — Dt. HolHtss^'s tUport (0 tkt Ntt-i* Mm. Ass^~ 

We Te^Hi"d it., frnmtheeKatniua|tf>n we hnve tnad^ 
of it, ttie befit wurk nn fevers extant In our ku^UNg^, 
and na auth corrtintly repominend it to the medicaL 
pubUc- — ist. Louis Mtdicat and Surgical Jottrnal. 

Take it altogether, it is the ^W^ complfltB hiitory 
of our fevefa wtiich hits yet ^en pubJiBhed, and 
enrery praeti tinner ■huuld air ail hicn&eif of ita ooa- 



Of the value and im porta ace of vach a work^ it ii ] 
needless here tu speak ; thei prfifeBsJ.on uf the United i 
Stntea fnve much tt> the author for the very ablA 
votonie which lie hti& preBcnted to them, and fur iht 
i^nreful nod judicious maDiier in which he tiaseJEfl* : 
eute>d hiB tuek. |4o oae volume with which we arf 1 
pc^iiaitited eoatalna ao complete a hi4tn>ry ij( oajr J 
fevera rr this. To Uf^ Bartlett we owe our beat 
tKaaka for the very ahlft volume he hat friven oin ai 
embody inj certainly the rnoaL complete^ methodi<sai,. 
and EatJQ,rBctory accoant uf nur fevera, anywhere I9 
be met with.— rA« CkarUstcn Med, JoitmaJ aikd ■ 
Rtvitw. 



BOWMAN (JOHN EJ, M.D, 
i PRACTICAL HANDBOOK OF MEDICAL CHEMISTEY, In oae neat 

^ voIuGrteT royat 12mo.| with numerotts illustrations, pp. 288, 

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING ANA- 

IaYBJB. With nttmerou^ iJlustrattona. In one D«at volume, royal i^mo. pp. 350. 



BARLOW ^GEORGE HJ, M. 0. 
A MANUAL OF THE PRINCIPLES AND PRACTICE OF MEDICINE. 

Ea one oetuvo volume. {Prfparing^*) 



CYCLOPEDIA OF PRACTICAL MEDICINE. 
Edited by DunolisoNj Forbes, TwjiSEDIEj and Conolly^ in four large octavo 
YQlumea, stroaglj bound. Jg^ See Dunglison, 



COLOMBAT DE L'lSERE- 
A TREATISE ON THE DISEASES OF FEMALES, and on the Special I 

Hygiene ai their Sex, T ran slated j with many Notes and Additional, by V. D. Mi;i«g, M* Da f 

Second editioUi revi^d and improved > In one large volume, octavo, with numerous wood-euts', 

pp. 720. 

Tlie treatise of M- Colombat is m. learned and la- 1 M, Colomhnt De L^ftere hm not eonaeerated tea ' 
borinat eominentaFy on theflo diaeaaea, intlicsnting ' yeujfa af atudioua toil and research to the frailer aex 
Tery considerable reaearch, ^reat &CGurac:jr of judg- j la vaia| anJ althnu^h we t^^gret to hear it ia at tha j 
jneut, and nn i neon side rn Me p«raona| experleacft' vrpense of health, lie hai impo«eff n debt of gratitude 1 
With the copioua notes and adilitiuaa of tta expuri- I aa well upoa the pr^ftfeciflii>a, aa upon the miitheri aa(| ' 
eaced and very erudite tranakitor and editnr, Dr. ' daag^htera of beautiTal France, which that gullaiii j 
Mcif^i, it prearnttf probnbtyj one of the raoat ^ora- ' oation knowji heat liow to acknuwkdge^ — Ifeto Or- 
plete and eomprehenalve works un the lA^bjeet we j leans MedUttt JimmaJ^, 
-ArineritOn Med. JomrrUli. 



COPLAND (JAMES), M. D., F. R. S«, &c. 
OF THE CAUSES, NATURE, ANB TREATMENT OF PALSY AN5 ^ 

APOPLEXYt and of the Forms, Seats, Compliealiotii?, and Morbid Relation* ol Paralylfo an 
Apoplectic DiH;a!ie«H In <Mie voltjroe, royal i^ino.| estra cloth, pp. 326. 



CHAPMAN (PROFESSOR NJ, M. D», &lc. 
LECTURES ON FEVERS, DROPSY, GOUT, RHEUMATISM, &c. &o,^ 

In oae neat 8vo. volume, pp. 450. 

CLYMER (MEREDITH), M. D*, fitc. 
FEVERS J THEIR DUGNOSIS, PATHOLOGY, A^D TREATMENT. 

Prepared and Edited, with large Additions^ from the Essays on F«vor in Tweedie*» Library ol 1 
Fraolicai Medicine, la one eoiavo volume, of 600 pa^s. | 



CARSON (JOSEPH*, M, D., 
Profeaaor of Materia Mei^ica and Fh&rroacy ia the Univeraity of Pennaytvania. 

SYITOPSIS OF THE COURSE OF LECTURES ON MATERIA MEDIC A 
AND PHARMACY, delivered ia the Univemty aJ FeEutsylvania, Jn one very neat qetav^ 
voiumei of 208 page^. 



BLANCUARD ft LEA'S MEDICAL 



CARPENTER (WILLIAM B.), M. D., F. R. 8., &c., 

Extminer ia Phjiiolo^ and Comparmtive AmaAomj in the UniTersity of London. 

PRINCIPLES OP HUMAN PHYSIOLOGY; with their chief applications to 
Psychology, Pathology, Therapeutics, H>;Bpene, and Forawic Medicine. Fifth American, from 
the fourth and enlarged London edition. With three hundred and fourteen illivtratioos. Edited, 



{Lately iMued,) 

This edition has been printed from sheets prepared for the purpose by the author, who has 
introduced nearly one hundred illustrations not in the London edition ; while it has also ermyed 
the advantage of a careful superintendence on the part of the editor, who has added notices of Nuch 
more recent investigations as had escaped the author's attention. Neither care nor expense has 
been spared in the mechanical execution of the work to render it superior to former editions, and it 
IS oonfldently presented as in every way one of the handsomest volumes as yet placed before the 
medical profession in this country. 

The most eomplete work on the science in oar 
langaage.— iim. M9d. Journal. 

The moat complete exposition of physiology which 
any lanffuage cnn at p: '' ~" "~* ' " 

Med.-Chirurg. R§view. 



any lanffuage cnn at present give.— Brit, and For. 



We have thus adverted to some of the leading 
•additions and alterations," which have been in- 



The beat text-book ia the lan^nage on this ex- 
tensive snbjeet.~^L«iMiM Mtd. Ttrnts. 

A complete eyclnpodia of this branch of seienee. 
— iV. y. Med. Times. 



The standard of anthority on physiological snb- 
Jects. • • • la the present edition, to particularize 
the alterations and additions which have been made^ 

, would require a review of the whole work, siaea 

troduced by the author into this edition of his phy- j scarcely a subject has not beea revised and altered, 

' — . These will be found, however, very far to added to, or entirely remodelled to adapt it to the 

the ordinary limits of a new edition, **the present state of the science.— CAar/««tonMe<(./o«m. 

..- . . ^ Any reader who desires a treatise on physiology 

may feel himself entirely safe in nrderuag this^— ^. 
Western Med. and Surg. Joumai. 



old materials having beea incorporated with the 
now, rather than the new with the old.** It now 
certainly presents the most eomplete treatise on the 
subject within the reach of the American reader; 
and while, for availability as a text-book, we may 
perhaps regret its growth in bulk, we are sure that 



From this hasty and imperfect allusion it will be 
by onr readers that the alterations nnd addi- 



ihe student of phyflology will feel the impossibility 1 Hons to this edition render it almost a new work-- 
of preseating a thoro^h digest of the facts of the ' "d we can assure our readers that U is one of tks 

»' •» j:».-_.r_j nr.j.:-t bestsummanesof the existing facts of phy Biological 

...... . . v ^ .. ij^^. . . 



science within a more limited compass.— JUedieo/ 
Mxatniner. 



The greotest, the most reliable, and the best book 
tm tlie subject which we know of in the English 
language. — Stethottope . 



The most complete work now extant in onr lan- 
guage.— iV. O. Med, Register. 



science within the reach of the English student and 
physician.— jIT. Y. Joumai of Medicine. 



The profession of this country, and i>erhaps alsp 
of Europe, have anxiously and for s<Nne time awaited 
the annonaoement of this new editicm of Carpenter's 
Human Physiology. His former editions have for 
I maay years been almost the oaly text-book on Phy- 
I siology in all oar medical schools, and its circnla- 
The changes are too numerous to admit of an ex- j tion among the profession has been unsurpassed by 
tended notice in this place. At ever}' point where anv work in any department of medical science. 
the recent diligent labors of organic chemists and It is quite unnecessary for us to speak of this 
micrographers nave furbished interesting and valu- I work as its merits would justify. The mere an- 
able facts, they have been appropriated, and no pains nouncement of its appearance will afford the highest 
have been spared, in so incorporating and arranging pleasure to every student of Physiohi^y, while its 
them that the work may eoastitnte one harmonious '■ perusal will be of infinite service iu advancing 
system.— SetMAsm Med. and Surg. Joumai . ' physiological science^— OAto Med. amd Surg. Joum. 

BT THV BAMB AUTHOR. {In Pr9U.) 

PRINCIPLES OF GENERAL AND COMPARATIVE PHYSIOLOGY. 

Intended as an Introdnotion to the Study of Human Physiology ; and as a Guide to the Philo- 
sophical pursuit of Natural History. New and improved edition. In one large and handsome 
octavo volume, with several hundred beautiful illustrations. 

The very thorough revision, and extensive alterations made by the author, have caused a delay 
in the promised appearance oi this work. It is now, however, at press, and may be expected for 
publication during the ensuing suAimer. A very large number of new and important illustrations 
nave been prepared for it, and the publishers trust to render the voiiime worthy of its extended 
reputation in every point of typographical finish, as one of the handsomest productions of the 
American press. A few notices ot the former edition are appended. 

eritioal, and unprejudiced view of those labors and 
of combining the varied, heterogeneous materials at 
his disDosat, so as to form an harmonious whole. 
We feel that this abstraetean give the reader a very 
imperfect idea of the fulness of this work, and no 
Idea of its unity, of the admirable manner in which 
material has been brought, from the most various 
sources, to conduce to its eonq>leteneB8, of the lucid- 
ity of tne reasoning it contains, or of the cleamesi 
or language in which the whole is clothed. Not the 
profession only, but the scientific world at laige, 
must feel deeply indebted to Dr. Carpenter for uis 
r^t vrork. It must, indeed, add largely even to 



Without pretending to it, it is an Encyclopedia of 
the subject, accurate and complete in all respects— 
a truthful reflection of the advanced state at Which 
the science has now arrived^— Dii6<m QuarUrly 
Joumai of Medical Seienee. 

A truly magnificent work— ia itself a perfect phy- 
siological study ^—iiaidbtag's Abstreut. 

This work stands withont its fellow. It is one 
few men in Europe could have nadertsken ; it is one 
no mnn, we believe, could have brought to so suc- 
cessful an issue as Dr. Carpenter, ft required for 
its production a physiologist at once deeply read in 
the labors of others, capable of taking a | 



fr^t vrork. It must, mcleed, add 1 
is high repatationd— Jkfsdteaj Times. 

BT THB 8A1CB AT7THO&. {Preparing.) 

THB MICROSCOPE AND ITS REVELATIONS. In one hancbome vohunay 
imtiuUfuBy Sltutnaed with plates and wood-cuts. 



CARPENTER. (WILLIAM B.), M. D,, F, Fl, S., 

Examiner in FJiyaiology and ComparativQ Anatomy m the CJuiv^rEity of Londou. 

f ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYSia 

LOGICAL ANATOMY. Second Ameritan, from el row and revised LonUnn edition. With 
oiie l^uudred aad aiaely illttstmlioas. In ane very hmidsottiQ octavo volutne. 

in ptblbhingf the iSrst edition of this work, iV^ title Vf^s ahered fromi that of the London voiuinef 
_^ Ihs substitution of llie word '^Elements'' for that of '^ Manual/^ end with the author's sanction 
•tfie tilie of '^^ElerneiiTs" is ytill retained as being- more expressive of the seoTW of ihe treulise, A 
"eomparif^im of the pj^t^nt edition with the former otie will Fhow a material improvemenit the 
Biitbor havbg revlssed it ihorongbly, with a view of rendering it eompletdy on a level with the 
loost advanced state of the science* By condensing the legs important poriionsiii these numerous 
additions have been itilrodoced without materially increai^iug: the hulk of the volnme, and while 
DumeroitA ilhistrations hav^ been added^ and the general execution of the work- improved^ il has 
en kept at its foriDer very moderate prJ4^^ 



To Bay thnt it ia the beitt mnsaa] of Phyiiitlr^y 
"bow btfnre the public, won Id noldu gufHcJent justice 
'^ I the antKcir. — Bvffaio MedicinI JoiiTnal. 

la. ht« former works it would ee-em that he had 

exhausted the subjectof Physiology , Jn the preient, 

^hc^ives CheeBH«iic6, h,s it Were^ of the whute. — JV. If, 

Thofsewho hiive oeensioa for on elementary trtJi* 
I UtA on Physiology, cqniiot fio liotter than to pasaest 
^»*hemteJvefl tjf th* mannU of Dr. CkrpeJi|«r,^J|iidicaf 



The best and mo^t fioinpl^te expnsj of mod em 
Phyflfology^ in oii« volume, extant la the English 
iao gunge K-^Sf^ Louis Msdi^at Journals 

With Buch SO: aid in his haad, there is no esceuBe 
for the ijjjiomiice often iliiipbLyed reapectiog tlie sub- 
jects of which It treats. Frum itE unpreteEiding di* 
mensloris^ j i mciy aot b& so eBte^nned by those shxIliub 
to mulie a parade of their erudition ; hut whoever 
mmstert its (■ontcnts will have reasua to be proud <'f 
hia pbyBiol^^^ical acquirements. The i 11 u strut iooa 
areweU s«kGtaet aud fiaelyexecated.—^iiAf in Mtd. 
Pra». 



Btf THE SA.ME ATTTHOBp 

Ca prize essay on the use of alcoholic liquoks in health 

AND DISEASE* New edition, with a Preface by D- F. Con die, M* D*, and explanations of 
^ientific words* Jq one oeul 12 mo, Tolume. (J^vm R^ady.) 

Thi? new edition has been prepared with a view to an extended eireulation of Ihjs important Utile 
Work| which is universally recognized as the best exponent of the taws of physiology and pathology 
applied to the itubjeel of iaiosicating iiquorSt in a (orra suited both for the profession and the public. 
To fiecure a wider dissemination of its doctrines the publistiers have done up copies in nexible: 
ctoth| suitable for mailing, which will be forwarded throuf^^h the poi^t-ollice, freei on receipt of iifty 
oents. Societies and others supplied in qtiantities for distribution at a liberal deduct ioEL 



CHELIUS tJ, M.^ M, D., 

Professor of Sargery in tJie University of Heidelberg^ &e. 

fA SYSTEM OF SURGEET, Translated from the German, aod accompanied 

with addiiional Notes and Keferences^ by John F. Soitth. Complete in three very large octavo 
Toiumes, of nearly 2200 pages, slfongly botind, with raised bands and double titles. 



r 



We do pal heflitata to proaoun?« it the hest and 
w/dmi cotd pre hen si ve system of ratMlern sarg^ery with 
wh i i: h we are acq u ai u ted . — MedU^- Ckirutgit^l /U* 

Ttie fullpflt and ablest digest extant of all that re- 
laiee to the p resent advanced state of surgical pa- 
thok^y.—^fi^TfcaM M^eft'caf Journal ^ 

Ac complete as any syiitein of Surgery ean well 
b«. — Sctttktm Miditai amd Surgicai J^urnaL 



The most learned and complete sy stems tic treatise 
now extiuit. — Edinburgh Medisat Journai. 

A complete em^yelopeedia of surgjeal BCietio&— « 
very eomplete AUi'gieal library— by far the most 
coinplete aail scientific system of surgery In the 
Englioh langnagcv— i^. Y* Jtmri^&l qJ M^ditint. 

The mn«t extensive and comprehenEive account: of 
the an and scieuce of Smrgerir in i>ur lajignage,— 



CHRISTISON CFIOBEFIT), M. D.^ V, P. R, S, E,, &c. 

A DISPENSATORY; or^ Commentary on the Pharmaeopoeiaa of Great Britaia 
and the United Slates; comprising the Naturul Hij^tory, Bescriptisid, Chemisitry, Phttrrnucyj Ac- 
lion:^, Use^t and Dories of the Articles of the iMateria Medica. Second edition, revised and im" 
proved, with a Supplement contairting the most Imporiant New Remedied. With copious Addi- 
ligins, and two hundred and Uiirteen large wooil-en^Jfraving:*, By R. Egi«6SF£i:pI> GaiFFiTH, M. D. 
Id one \^ty ^^t^ t^t^d handsome octavo volutiie, ot'over 1CX)0 pages. 



I 



It is not acedful that we should compmre it with 
the other phnnimeoptcias extant, which «nioy and 
rnerit (he citufidence of the profession t It is enough 
to any that it appears to us as perfect as a Dispeusa- 
torj% in the jircieut state of pharmaceutical scienea, 
'. coiild be made. If it omits any details pertaining to 
this branch of knuwkdge which the student ha^ a 
right to expect iu such a work^ wecontesa the <(mU' 
aion hna eacaptid our scrutiny « We CL^rdially fecom- 
Tnead this worlc to such of our rcaderi as arts in need 
(kT a Dispenntory, They cannot make choice of a 
ibetter^'i' n^i^tpni Jp'ttrtt. of Mtdit.inA and S^rgiry^. 



I There is nr>t in any language a mora complete and 
perfect TrcaliHC— iV. Y. Annaiift* 

In conclaaion, we need scarcely may that we 
ititongly recommend this work to all ciiisses. of our 
readurs. Asa Dispensatory and commentary on the 
PharrfincopcoiaS) it is uurivntkd in the Eiigflisli or 
H n y othe r language .— I'kt D ubl in Q «a Tlieriy Jowmai , 

liVe eurneetly recommend Dr, Christison^s Dis- 
pensatory to all onr readersf as an indispensabJe 
eotapanioOf not ia the Study only ^ but in theBurferf 
also.^£rtftj4arief Fsreisn Mtdti^X ^v^wa. 



BLANCHARD ft I<EA'S M'EDIOAL 



COND1E (O. F.), M. O., &e. 
A PRACTICAL TREATISE ON THE DISEASES OP CHILDREN. Fourth 

editibni revised and aogmented. In one laige Yolame, 8vo., of nearly 750 pages. {Just iMi^d,) 
Kxox THs Authob's Fxvfacs. 

The demand for another edition has afforded the author an oi^portimity of again sull$ectinf tbe 
entire treatif« to a careful revision, and of incorporating in it erery important owenration recmed 
f ince the anpearance of the last edition, in reference to the pathology and therapeutics of the aevend 
diseases or which it treats. 

In the preparation of the present edition, as in those which hare preceded, while the aati)or has 
appropriated to his use every important fact that he has found recorded in the works of others, 
having a direct bearing upon either of the subjects of which be treats, and the numerous valuable 
obiiervations — pathological as well as practical — dispersed throughout the pages of the medical 
journals of Europe and America, he has, nevertheless, relied chiefly upon his own observations and 
experience, acauired during a long and somewhat extensive practice, and under circumstmnoea pe- 
culiarly well adapted for the clinical study of the diseases of early life. 

Every species of hypothetical reasoning has, as much as possible, been avoided. The author has 
endeavored throughout the work to confine himself to a simple statement of well-ascertained patho- 
logical facts, and plain therapeutical directions — his chief desire being to render it what its title 
imports it to be, a pkactioal trxatisc on thx disxasxs or childbxn. 



J)r. Condie's seholsnhip, aeumeBj indnstry, and 
praetical sense are mamfested in this, as in all his 
anmerons contributions to seienee.— jDr. Holnus*$ 
Mtport to th€ Amtrietm Mtdiemi Assoeiatiom, 

Taken as a whole, in oar jodgmeiit. Dr. Conidle^s 
Treatise is the one from the pern sal of which the 
practitioner in this eoantry will rise with the great- 
est satiafaction —W98Um Journal of Medicitu and 
Surge rp. 

One of the best works upon the Diseases of Cbil- 
drSn in the English langnage.— ir««l«f» Laueet. 

Perhaps the roost fall and complete work now be- 
fore the |>r(ife88inn of the United States; indeed, we 
Bay say in the English langaage. It is vastly supe- 
rior to most o( its predecessors. — TrantftvoHta Med, 
Journal. 



We feel assnred from aotnal ezperkoMM that no 
physician *8 library can be complete withOat a eOpy 
of this work.— iV. T. Journal of Medicino. 

A veritable pndiatrio encyelap«dia, and an boaor 
to Aroericaa medical literatare.— Oikis Medial mod 
Surgical Journal, • 

We feel persnaded that the Amerieaa medieal ^m 
will soon regard it not only as a very good, 



fessioB 

bat as the vxbt bxst 

Diseases of Children.". 



* Practical Treatise oa the 
Ameriean MedUmi /rtniSl. 



We prononnced the first edition to be the best 
work OB the diseases of ehildreB in the Bagliah 



language, and, notwithstaading all that has. < ^ 

Sablished, we still regard it in that lights— JliidiMl 
^xunnntr. 



COOPER (BRAN8BY B.), F. R. 8., 

Senior Surgeon to Ony^s Hospital, &e. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF SURGERY. 

In one very large octavo volume, of 750 pages. (LaUlf Isneod), 



For twenty-five years Mr. Bransby Cooper has 
beoi surgeon to Ony's Hospital; and the volume 
bafore us may. be said to consist of an. account of 
the resnlts of his sncgical. jutperienee during that 
long period . We cordially recommend Mr. Bransby 



Cooper's Leetures as a most valoabla addition to 
our surgical litaratnra, and one whieh eannot Isil 
to be of serviee both to stndeaw and to thoaa who 
are actively engaged in the practice of their prolea- 
sion^— 7A« Lancet, 



CQOPER (SIR A8TLEY P.), F. R. 8., &c. 
A TREATISE ON DISLOCATIONS AND FRACTURES OP THE JOINTS. 

Edited by Braiisbt B. Coofr, F. E. S., dec. With additional Observations by Prof. J. C. 
Warren. A new American edition. In one handsome octavo volume, with mimeroiu SUdstra- 
tions on wood. 

BT THX BAMX AUTHOR. 

ON THE ANATOMY AND TREATMENT OF ABDOMINAL HERNIA 

One large volume, imperial 8vo., with over 130 litbbgMphic tignres. 



BY THS SAMS AUTHOR. 



ON THE STRUCTURE AND DISEASES OF THE TESTIS, AND ON 

THE THYMUS GLAND. One vol. imperial 8vo., with 177 figures, on 29 |Aates. 



BY Tim SAKI AUTHOR. 



QN THE ANATO^T AND DISEASES gIf THE BREAST, with iwwiT- 

Avie Miflcellaneoiii md dargioal Papers. Onelaar^ TohdUe, Imperial 8f«., With dSB B^tingf on 
.96 plates. 

.. . Hmm last time Tobniies oomtilete the SHopcal writings iif Sir Asday GboiMr. Thsr an rwf 
Ip nifcnis Wyjarutfod, grilh a Uuge numbar ot fithogranfaie nlidii^ «amit«dtfthe fmitmfhi^mi'wn 



AND SCISl^TIif.IG PUHLICATIOI^S. 



CHUaCHILL (FLEETWOOD), M« D,, M. R. I, A. 
ON THE THEORY AND PRACTICE OF MIDWIFERY. A new American, 

firoai the last and improved Eoglisi) edition. Edited, with Notes and AdditionB,4y D. Fbanois 
CoNDiK, M. D., author of a ^'Practical Treatise on the Diseases of Children," &c. With 139 
illustrations. In one very handsome octavo volume, pp. 610. {Lately Itsusd.) 



To bestow praise on a book that has received such 
■arfced approbation would be iaperfl.uoas. We need 
«•!/ say, therefore, Chat if the first edition was 
thought worthy of a favorable reception by the 
medical pnUie, we can confidently aifirm that this 
will be found much more so. The lecturer, the 
pra<{titinner, and the student, may all have recourse 
to its psgres, and derive from their perusal much in- 
terest and instruction in everything' relatiiM[ to theo- 
retieal sad practical midwifery.— I>ii6<tii Quarterly 
JmunuU 9f MediaU Scietiee, 

A work of very great merit, and such as we ean 
eonfidently recommend to the study of every obste- 
tric practitioner.— Loiufon Me<ltca2 Ouxette, 

This is certainly the most perfect ssrstem extant. 
ft is the best adapted for the purposes of a text- 
book, and that which he whose necessities confine 
him to one book, should select In preference to all 
others.— 5sfirA<m Mtdieal emd Surgical Jeumal, 

The most popular work on midwifery ever issued 
from the American press. — Charleston Med . Journal . 

Were we reduced to the necessity of having but 
SIM work on midwiferv, aiid permitted to choose, 
we would ^nhesitatiogly take Churchill.— Western 
J^. imd Sur^: Journal, 

It is impossible to conceive a more useful and 
elennt manual than Dr. Churchill *8 Practice of 
Midwifery .—PfO«tfie»n< Medical Journal, 

. .-Certainly, in onr opinion, the very best work on 
the subject which exists.—^. Y, Annalist. 



No work holds a higher position, or is more de- 
serving of being placed in the hands of the tvro. 
the advanced student, or the practitioner. — Mediceu 
Examiner. 

Previous editions, under the editorial supervision 
of Prof R. M. Huston, have been received with 
marked favor, and they deserved it ; but this, re- 
printed from a very late Dublin edition, careAiUy 
revised and brought up by th«) author to the present 
time, does present an unusually accurate and able 
exposition of every important particular embraced 
in the department of miawifery. * * The clearness, 
directness, and precision of its teachings, tc^ether 
with the great amount of statistical research which 
its text exhibits, have served to place it already in 
the foremost rank of works in this department of re- 
medial science. — N. O. 3Ud, and Surg. Journal. 

In our opinion, it forms one of the best if not the 
ver^ best text-book and epitome of obstetric science 
which we at present possess in the English lui' 
guage.— Mo»<My Jovmaj qf Medical Science. 

The clearness and precision of style in which it is 
written, and the great amount of statistical research 
which it contains, have served to place it in the first 
rank of works in this departmentof medical science. 
—N. Y. Journal of Medicine. 

Few treatises will be found better adapted as a 
text-book for the student, or as a manual for the 
frequent consultation of tne young practitioner.— 
American MediceU Journal, 



BT THE SAKE AUTHOR. 



ON THE DISEASES OF INFANTS AND CHILDREN. 

kandsome volume of over 600 pages. 



In one large and 



We rmrd this volume as possessing more claims 
to completeness than any other of the kind with 
which we are acquainted . Most cordially and earn- 
estly, therefore, do we commend it to our profession- 
al brethren, and we feel assured that the stamp of 
their approbation will indue time be Impressed upon 
it. Alter an attentive perusal of its contents, we 
hesitate not to say, that it is one of the most com- 
prehensive ever written upon the diseases of chil- 
dren, and that, for copiousness of reference, extent of 
research, and perspicuity of detail, it is scarcely to 
be equalled, and not to be excelied, in any lan- 
f ni^^e. — Dublin QuarUrly Journal. 

After this meagre, and we know, very imperfect 
■otice of Dr. Churchiirs work, we shall conclude 
by saying, that it is one that cannot fail from its co- 
piousness, extensive research, and general accuracy, 
to exalt still higher the reputation of the author in 
this country. The American reader will be particu- 
larly' pleased to find that Dr. Churchill has clone full 
justice throughout his work to the various American 
authors <>n this subject. The names of Dewees, 
Eberle, Condie, and Stewart, occur on nearly every 
page, and these authors are constantly referred to bv 
^c author in terms of the highest praise, and with 
the most liberal courtesy. — The Medical Examiner. 



The present volume will sustain the reputation 
acquired by the author from his previous works. 
The reader will find in it full and judicious diree- 
tions for the management of infants ut birth, and a 
compendious, but clear account of the diseases to 
which children are liable, and the most successful 
mode of treating them. We must not close this no- 
tice without cafling attention to the author's style, 
which is perspicuous and polished to a decree, we 
r^ret to say, not generally characteristic of medical 
works. We recommend the work of Dr. Churchill 
most cordially, both to students and practitioners, 
as a valuable and reliable guide in the treatment of 
the diseases of children. — Am. Joum. of the Med. 
Sciences. 

We know of no work on this department of Prac- 
tical Medicine which presents so candid and unpre- 
judiced a statement or posting up of our actual 
knowledge as this. — N. Y. Journal of Mediciiu. 

Its claims to merit both as a scientific and practi- 
cal work, are of the highest order. Whilst we 
would not elevate it above every other treatise on 
the same subject, we certainly believe that very few 
are equal to it, and none superior.— 5oMtA<m Med. 
and Surgical Journal. 



BT THE SAME AUTHOR. 



ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PE- 
CULIAR TO WOMEN. Selected from the writings of British Authors previous to the close ol 
the Eighteenth Century, la one neat octavo volume, of about four hundred and fifly pages. 



To these papers Dr. Churchill has appended notes, 
embodying whatever information has been laid be- 
fore the profession since their authors' time. He hns 
also prefixed to the Essays on Puerperal Fever, 
ndiicn occupy the larger portion of the volume, an 
Mteresting historical sketch of the principal epi- 



demics of thst disease. The whole forms a very 
valuable collection of papers, by professional writers 
of eminence, on some of the most important accidents 
to which the puerperal female is liable.— ilm«r»ean 
Journal ^ Medical Seiemcst. 
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BLANCHARD ft LEA'S MEDICAL 



CHURCHILU (FLEETWOOD), M. D., M. R. I. A., frc. 

ON THE DISEASES OF WOMEN; iodading those of Pregnaxioy and Cbild- 
bed. A new Hmerican edition, revised by the Author, with ^otes and Additioan, by D Fkaw- 
cn GoHDiK, M. D., mutbor of " A Practical Treatite on the DiteaMs of Children.*' hk one large 
and handsome octavo volome, with wood-cots, pp. 684. {Juti luuml.) 

From the Author' » Pffam, 
In reviewing this edition, at the request of my American pablisbers, I have inserted several n6w ' 
sections and chapters, and I have added, I believe, all the information we have derived from recent 
researches; in addition to which the publishers have been fortunate enough to secure the services . 
of an able and highly esteemed editor in Dr. Condie. 



We now regretfully take leave of Dr. Charohiirs 
book. Had our typographical limits permitted, we 
should gladly have borrowed more from its richly 
stored pages. In conclusion, wc heartily recom- 
mend it to the profeaaion^ and would at the same 
time express our 6rm conviction that it will not only 
add to ttie reputation of its author, but will pruve a 
work of great and extensive utility to obstetric 
practitioners.— Dii6/t» Medical Puss. 

Former editions of this work have been noticed in 

Erevions numbers of the Journal . The sentiments of 
igh commendation expressed in those notices, have 
only to be repeated in this ; not from the fact that 
the profession at large are not aware of the high 
merits which this work really possesses, but from a 
desire to see the principles and doctrines therein 
containcMd more generally recognized, and more uni- 
versally carried oat ia practice. — N. Y. Journal of 
Mtdieine. 

We know of no anthor who deserves that appro- 
bation, on *' the diseases of females,*' to the same 
extent that Dr. Churchill does. His, indeed, is the 
only thorough treatise we know of on the subject ; 
and it may be commended to practitioners and stu- 
dents as a masterpiece in its particular department. 
The former editions of this work have been com- 
mended strongly in this journal, and they have won 
their way to an extended, and a well-deserved popu- 



larity. This fifth edition, before ns, is well calctt- 
lated to maintain Dr. Churchill's high repntation. 
It was revised and enlarged by the author, for his 
American publishers, and it seems to as that there la 
scarcely any species of desirable information on its 
subjects that may not be fonad ia this work.— SHbi 
W$stem Journal qf Mtdieing and Surgery. 

We are gratified to announce a new and revised 
edition of Dr. CharehilPs valuable work on tbe dis- 
eases of females We have ever re^rded it as oae 
of the very best works oa the snhjeets embraced 
within its scope, in the English language ; sad the 
present edition, enlarged and revised bj the author, 
renders it still more entitled to the eonfidence of tha 

Krofession. The valuable aotes of Prof. Huston 
ave been retained, and eontribate, in ao small de- 
gree, to enhance tne value of the work. It is a 
source of congratulation that the publishers have 
permitted the author to be, in this instance, his 
own editor, thus securing all the revision wnieh 
an author aloae is capable of making. — Tho W€»t$fm 
Lamc«t, 

Asa comprehensive manual for students, or a 
work of reference for practitioners, we only apeak 
with common justice when we say that it snrpassss 
any other that has ever issued on the same sab- 
ject from the British press.— TAs Dublin QumrUrig 
Journal, 



DEWEE8 (W. P.), M.D., &c. 
A COMPREHENSIVE SYSTEM OF MIDWIFERY. Dlustrated by oooa- 

sional Cases and many Engravings. Twelfth edition, with the Author's last improvements aad 
Corrections. In one octavo volume, of 600 pages. {Just Iss-usd,) 

BT THK 8AMK AITTHOK. 

A TREATISE ON THE PHYSICAL AND MEDICAL TREATMENT OF 

CHILDREN. Tenth edition. In one volume, ocUvo, 548 pages. (JuMt Jtsusd.) 

BT THB BAME AUTHOB. 

A TREATISE ON THE DISEASES OF FEMALES. 

one volume, octavo, 532 pages, with plates. {Just Issued.) 



Xi3nth edition. Ia 



DICKSON (PROFESSOR 8. H.), M. D. 
ESSAYS ON LIFE, SLEEP, PAIN, INTELLECTION, HYGIENE, AND 

DEATH. In one very handsome volume, royal 12mo. 



DANA (JAMES D). 

ZOOPHYTES AND CORALS. In one volume, imperial quarto, extra doth, 
with wood-cuts. 

ALSO, 

AN ATLAS TO THE ABOVE, one volume, imperial folio, with rixtj-one mag- 
nificent plates, colored afler nature. Bound in half morocco. 

ALSO, 

ON THE STRUCTURE AND CLASSIFICATION OF ZOOPHYTES. 

Sold separate, one vol., cloth. 



DE LA BEGHE (SIR HENRY T.), F. R. S., fro. 

THE GEOLOGICAL OBSERVER. In one very hirge and handsome octaTO 
volume, of 700 pages. With over three hundred wood-oots. {Lately Issued.) 



r 



AND SCIENTIFIC PUBLICATIONS. 



IL 



DRUJTT (ROBERT), M, a. C. S., &c, 

THE PRINCIPLES AND PRACTICE OF MODERN SURaERY. A oew 

Amffrican, from the improved London edition* Ediled bv F. W. Sakd^nt, M, D., aMthop of 
'* Minor Swrpery,'^ &c, IHuMraied with one liMncIred auidf nmcly-tliFee wood<-engfaviitgs. In 
one very handjMjmely pf inTed oclav<» voliune^ of 576 large pofies. 



t)r, Druitt*8 reicurcbes iutcj the literftture of bii 
miljjppt have heen not wnlj^ eitrntiPfti hut well di- 
reeted ; %h^ mttti dijiconlunt authori are (uiriy find 
impiirtiaUr quoted^ imd, while dde credit it given 
to^ueli^ lliejr rfflpective merit a nre weighed with 
■a aoprf'jodii^ed liMnd^ Tho p^mjn of wlieut li pTt- 
aerveil, niiJ the chaff ii tinrnercif Lilly alripped orT. 
The urmnptm'^nl it finif>le and philoflophical^ nnd 
The itrle, itmaL^i c^tearmid intertrttin^, li iif>prec^itet 
t hut tKe hCMjk £: on tiling m<>r« infitrinntinti ccindetited 
into a few wordpi thtin any nther eur^ioil w^rk with 
Whl^h vi«.' Eire ncqaainloa. — LofiditH Mtdimi TtmiS 
mtid &az«t!€t February 18^ 1&54. 

tin work, in out c^ininrvT CQuala it in preaenling 
ko much valuable soFfrieal nmtEer in bm Bmall a 
eotj^ifiBi. — St. L&mtM M^d* and Swirsical Jottrnnt. 

Drnitt^fl Surgery ia too well knowa to the Ameri* 
enwi mediciil proreABu>ii to require itt annnnncement 
fttij-whpre. Pfdbably no wurt of the kind hat ei?er 
betR more cordialty rereiv^il and ejtteniivelj- eircn- 
Idted than this The fact that it eiimpfnhPDda in ti 
coinpHrntiveEf tmali eninpUBJSt 'iiiL tiie entt^ntieit ele- 
men La of rlieorttticnl nnil jtraeticai S u rife ry— that it 
- in foaad tn contain reUable and authentic inrnrrua' 
tinn Oil ihc: nature and trealmeiit ofnejirly nil surgU 
fnl aflcctionii— iff a. siiflieient reason for the liberal 

Sntt<mn^t It hnk obtained. The editor^ Dr. F. W. 
arf^eat. has Cfmcrthuted much to enh^iioe the v^lve 
of the '«?'i>rlET by auch American improvements aa are 
"'«aleu lilted inoVe perfectly to adapt it to our {twn 
TieWB anrj practjee in this country. It abounds 
-everywhere- with apirited and Jife-like illuatrntjona^ 
'which to th« youiif torgeon, enpecifliiy* are of no 
Klilnrihr conEideratinn. Kvery medico I man fretjuently 
needA |uat such a work aa thje^ for immediate refe- 
renee in moniejittof Budd(^n emerf^eucyH, when he ha a 
H^ft time to coaautt more etaborate tr^atiKi* — Tki 
Ohh Midkai and SmrgUaf Joutn^L 

The author haa evidently muBackect every itand- 
krd treaiiie of aii«ieitt and modera timely and nil thnt 



tfl renlly pmeEically nieful nt the bedaide will b* 
found in a fc^rin at once cleur, difttinct. und tntareat- 
ing^-r-EdtHbufsh Moniklff Mtdicat Jotirfial, 

Bruitt^a work, condentedt ■yitefnattc, luflid, and 
pmctica] a a it ii^ beyt^nd most worki on Surg^cry 
ticcei»il>]e to the American aladcnt, has hcid mucti 
eufrency in this country, and nj!i3er iCt prcsieat au- 
■ picf^B prioniaea to rlie to yet hi|;her favor. — Tha 
Wei^tPFH Jeumtil 9/ Medieint a«d S-urgeT^, 

Tlie moit accurate and ample reaum^ of the nre- 
leal atrtte of Surgery that we are ncqnu intend wiE&. — 
D ubl 14 Mid (cat JottTnal , 

A belter book on the pTiacjptea nnd prnctiee of 
£5urgery ai nrm- underatood in England and America, 
haa not been priven to the (irofeaaton.— BojfuM Medi- 
eai and Surgiral Journal. 

An unaurpaiBnble compendiumt not rtnly of Sar- 
ricaU hat of Medical Frai^tjee.— Loncfort Mtditij-i 
Bazettt. 

Thia work merJta our warinegt oomraeadationai 
and we strongly recommeml it to young Bur^ceont ai 
nn admiralde digest a( tlic^ prineifHea nnd priielice uf 
modern B a rg tsry . — Med itai Gax-t tm « 

It rany be aaid with truth thnt the wcirk of Mr* 
Druitt affords a complete, though brief and con- 
denBcd vieur, of the entire Beld of modern aarfcery^ 
We kmtw of no work on the inme iiihject hoving the 
appearance of n manual, which includes lO mm^y 
tnpiCB of iatereat to the aurgeon ; and the teraa man- 
ner in which «nch hnn been t rented evinces a muiit 
enviabre quality of mind on the part uf the aalhurj 
who leemt to have on innale power nf tearchinj^ 
out and grasping the lending fstciB and fcaiarea of 
the Rinat elaborate priKtuctions of the pi'a. It iaa 
nKfui handtit>t>k for the practiiioner, and we ihonld 
deem a tancher of surf^ery unpardonable who did not ' 
reGominend it to his pupiU. In oar cjwa opiniT^t it 
is ndmimbly adapurd to the wants <»f the student. -» 
Froeincial Msdical emd Sureimi Jourinfti. 



9UNQLISON, FORBES, TWEEDIE, AND CONOLLY. 
THE CTCLOP.EDIA OF PRACTICAL MEDICINE; compnsiDg Treatises on 

tbe Natiifti and Trealmenl i>f Diseai^s^ Materia Mcdica, and Therapeulios, Diseaajs of Wometi 
Bud Cliildrtuif Maflical Jurisfprtidunctf, ^c, Afc. In fuur large i^upsf royal octavo volutneAf of 
3254 double-columtied pages, rftrongij^and hand^mely bt^undi 

*^* Tiii» work ejintatni* do le^a tbaa four bundled and eighteen distmcl trealii^esi ootitributed by 
slstty-ei^bt dis^liuguisibed physmi^o«. 

nnQueBtionably one of very great valae to the pra€> 
tiiioner. This eat i mate of it hnt not been formed 
from a hasty examination, but after an intirneteac' 

3 a ain tun re derived from frequent cunau Its tion uf it 
Lirin^ the pait nidfl or ten years. The editors are 
praetiti^^nerv t>f e stab I j shed repalttti'on, and the liat 
of conLrlhntors cmbracet mpny of the nujut eminent 
profeaaora uad teachers of LrtindonT Edinburgh, Dub- 
lin,, nnd GluBgow. It la, inde«itt the jf^rt^at merit of 
thia work that the principal articles hav" bc^n far- 
ni«bcd by practitioaerB who have not ' &1 - devoted 
especial attention to the diftenaeRabouE wuich they 
have wrJttent but have niao enjoyed upportunilies 
for an ejctensive practical Gicqiiaintance with them} 
and whose reputation carrjes the nssu ranee of their 
cnmpeteney justly to appreciate the t>pinion4 of 
qthersi while it »tnmpB their own doctrinea witb 
high and juat a-Mthimty ^^-AmtTUan Medical Joutn. 



The most complete work on Practical Medieine | 
ei^cnpt; or^ at Icnsi, in oar laagaage. — MttJ^ato] 
Moditai flftdC Surginal JaufmaL 

For refereticCf it is above all price Co erery prac- 
titiontir ,^ 14^« «^ ni XdMCd t . 

One of the most valuable medieitl pubticatioat of ' 
Ike day — as a work of reference it is iuvulaable. — ' 
Witt^rn JoMTTtal of Medicime and Svrgerjf, 

It has been to Da, both aa learner and teacher, a 
WOfk for ready and frequent refervqce,. one in which 
Biodern English medjciue ia exhibited in. the moat 
ndvantngeouB light. — Medical Examitur, 

We rejoice that tbia work ib to be placed withjn 
the reach of the profeisioa in this country, it being 



DUNQLJSON mOeLE¥>, M,D„ 
Profenor of the tnttituteB of Medicine, In the Je^eraon Medical College, Philadelphia. 

HUMAN HEALTH; or, the Iniuentje of Atmosphere and Locality, Change of 

Air and Climale, Seasion^t Food, Clothing, Bathing, Exercite^ Sloep, &o. &c., on Heallby Mau ; 
con«tituliirg Etement!" of Hj^giene* Second editi<ia, wJlh rriany mcNjificwtioaa and pdclitiijns^ In 
one o«tavg Violum«j of 464 pag^u. 
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]!itAI^GHARD A LISA'S MEDICAL 



DUNGLISON (ROBLEY), M. D., 
ProfeMor of laatiutM of Madieioe in the Jeffbrwrn lladiml OoUef«, Phihidslphla. 

HEDICAL LEXICON; a Diotionary of Medical Soienoo, containinp; a ooooiBe 
Explanation of the varioua Snbiects and Terns oTPhysiolonr, Fktbology, Hygiene, Tberapeiitie% 
Pharmacologv, Obiiteiric*, Medical Jurisprudence, &c. With the French and other Synonynm; 
Notiooi of Climate and of celebrated Mineral Watera; FormulsB for rarioua Officinal, Empirical, 
and Dietetic Pivparationi*, etc. Eleventh edition, reviited. In one very thick octavo volume, oi 
over nine hundred large doubleHX>l unwed pages, strongly bound in leather, witJi raised bands. 
(Ju9t Issusd.) 

Every nuccewive edition of this work bears the marks of the industry of the author, and of bi« 
determination to keep it fully on a level with the most advanced state of medical science. Thm 
nearly rrrrKKN thousaud words have been added to it within the last few years. As a complete 
Medical Dictionary, therefore, embracing over FIFTY THOUSAND DEFINITIONS, in ail the 
branches of the science, it is presented as meriting a continuance of the great favor and popidarit j 
which have carried it, within no very long space of time, to an eleventh edition. 

Every precaution has been taken m the preparation of the present volume, to render its mechm- 
nical execution and typographical accuracy worthy of its extended reputation and universal use. 
The very extensive additions haTe been accommodated, without materially increasing the bulk of 
the volume by the employment of a small but exceedingly clear type, east for this purpose. The 
press has been watched with great care, and every effort used to insure the verbal accuracy so ne- 
cessary to a work of this nature. The whole is printed on ftte white paper ; and, while thns exhi- 
biting in every respect so great an improvement over former issues, it is presented at the originei 
exceedingly low price. 

We welcome it cordially; it isanndmimblework, I valuRble work, we directed the atteatioB of oar 
and indispensable to all literary medical men. The | readers to its prealiar merits; and we seed de 
labor which has been bestowetl ap<«n it is somethinf > little more than state, ia referenee to the preseat 
prodigious. The work, however, has now been ; reissue, that, BotwitbstandiaK the large additioBa 
done, and we are happy in the thoaght that no hu- ; previonsly made to it, no fewer than four thorn- 
man being will have again to undertake the same ; sand terms, not to be found ia the preeediag adi* 
~ • *^ id corrected from time to ! tion, are contaiaed ia the volume before ns.^ 



gigantic task. Revised nnd corrected from time t 
time. Dr. Dunglison*s '* Medical Lfezic<m" vill last 
for centuries.— £ritMJb oimI Foreign M*d. Chirurg. 
Rtvine, July, 1653. 

The fhet that this excellent and learned work has 
passed through eight editions, and that a ninth is 
rendered necessary by the demands of the public, 
afforda a sufficient evidence of the general apprecia- 
tion of Dr. Dnnglisfm'a labors by the medical pro- 
fession in England nnd America. It is a book which 
will be of great service to the student, in teaching 
htm the meaning of all the technical terms used in 
medicine, and will be of no less use to the practi- 
tioner who desires to keep himself on n level with pOkBoss m una wura a iii«rvuictii»uaijr, au^n wvuKy 

the advance of medical science.— ZMMfoa 3Udieal which^ while it instructs him ia medical etynM^ 
Times and Gazette, 

In taking leave of our author, we feel compelled 
to confess that his work bears evidence of almost 
incredible labor having been bestowed upon its com- 

K si tion. — Edvi^urgk Journal of Med. Sciences , 
pt. 1653. 

A miracle of labor and industry in one who has 
written able and voluminous works on nearly every 
branch of medical science. There could be no more 
useful book to the student or practitioner, in the 

Jireaeat advancing age, than one in which would be 
bund, in addition to the ordinary meaninf^and deri- 
vation of medical terms — so many of which are of 
modern introduction— concise descriptions of their 



Whilst it is a wonderful monnmeat of its aatkoff** 
erudition and industry, it is alao a work of greal 
practical utility, as we can testify from oar owe 
experience ; fi >r we keep it eoBBtaatly within omr 
reach, and make very frequent refereaee to it^ 
nearly always finding ia it the iaformatioa we aaB>, 
-^Bntisk and Foreign tUd.'Ckimrg. JlstrMSP. 

It has the rare merit that it certainly has no riVljl 
in the English language for accuracy and exICflt 
of references. The terms generally include short 
physiological and pathological descnpti<m8, so tliai. 
as the author justly observes, the reader does BOC 
IBS in this work a mere dietitmary. but a book, 
vruivh. while it instructs him in medical etyuM^ 
logy, tarnishes him with a large amount of asefbl 
information. The author's labors have been pn>- 
perly appreciated by his own countr>'inen ; anci wa 
can only confirm their judgment, b^ recommending 
thia most useful volume to the aotiM of our cisat- 
lantic readers. No medical library will be complete 
without it.— LomIm Med. Qaxstu, 

It is certainly more complete and eomprehensiye 
than any with which we are acqnointed la tna 
English language. Few, la fact, could be found 
belter Qualified than Dr. Dua^lison for the prodae- 
tion or such a work. I>anied, indnstriona, per- 
severing, and aeenrate, he bringa to the task all 
the peculiar talents necessary for its anccessAi] 
performance; while, at the aame time, his farai- 
iarity with the writiags of the ancient and modem 
* masters of our art," renders him skilful to aote 



explaiiation and employment : and all this and much jj^^jj ^^j^ ^'^e writiags of the ancient bnd modem 

more ia contained in the volume before ns. It is ,. ^J^^^ ^f ^ur art,'»^ renders him akilful to M»t« 

thereforealmostasindispensabletotheother learned ^^e exact usage of the several terms of science, 

nrofeasions ns to our own. In fact, to all who may ^^ j^, ^^oSs modifieationa which medical term! 

have occasion to ascertain the mining of any word j,,^, ^as undergone with the change of theo- 

beloniTinf to the many branches of meaicine. From nes or the progreSs of improvementrL i[m«r»cee 



a carefbl examination of the present edition, we can 
voneh for its accuracy, nnd for its being brought 
quite up to the date of publioatltm ; the author states 
u his prsfhce that he husadded to it about four thou- 
sand terms, which are not to be found in the prece- 
ding one. — DaAita (Quarterly Journal of Medical 
Btunees. 
On the appearance d the last edition of this 



Journal of the Medical Sciences. 

One of the most complete and oopiona known ta 
the cultivators of medical science. — Boston Med. 
Journal. 

The most comprehensive and best Enfrlish Dic- 
tionary of medical^ terms extant. — B^faio Msdieml 

Journal. 



BT TBS 8AMK AtTTHOR. 



THE PRACTICE OF MEDICINE. A Treatise on Special Pathology and The- 

rapeutics. Third Edition. In two large octavo volumes, of fifteen hundred pages. 

feringa of the nee.— Boston Medical amd Surgical 
Journal. 



Upon every topic embraced in the work the latest 
information will be foimd carefully posted np^— 
Medical Examiner. 



The student of medicine will find, in theaa two 
elegant volumes, a mine of facts, a gathering of 
precepts and advice from the world of experience, 
that will nerve him with courage, and taithfullv 
direct him in his dforts to relieve the phyaical aui- 



It is eartainly tha roost conkplete treatiae of whieh 
we have any knowledge.— Wcjtem Journal s/Msdi' 
tins and Surgery. 

One of tha moal elaborate treatiaes of the Uad 
we have.— 5o»tA«ra Med. and Surg. Journal, 
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AH© SCIENTIFIC PUBLIC A TrOWS. 



IS 



DUNGLISON (aOBLEYl, M. D,, 
Pfofetflor o€ f iiBt[tutQ« of Medicine m tii« /i;£e»o<t Medical CfiLlegQ^ Pbitadelphift. 

HUMAN PHTSTOTjOGT. Seventh edition. Thoroughly revisijd and exten- 

mtv^ly modified mtid enlArgedi with ncArly five bundled illustnilHMiff. In two furge and hand^ 

e^ocnely pf inicd ociav>3 vo^ume^f cantaiQing nearly H50 pege^- 

It has hmg afdce takvn. huiIe na oae nC (bo me<Ii^ | PhyHtotni^)^ ia tlie ^D^lisb |Biwgme«^ and U hifliTf 
ffcU el&uiCft of ^Hir Imn^nof e. Tu eay that it is by ; eruditflbie tri tb« aackor aad piuiXi^ifln.. — Cjjtajt'a* 
fnr tbe beat tcrt-tidott uf phyaioUif y ever nubjt«bc4 i MtdicsU JoMfwU* 
in tbifl cnuntry-, is but f^lirijoff Mm feacTiit teati- ' 
noftf of the praftfiai cm . — JV, F^ *f o a Tiwiif <»/ Mc^iViiu 



The ni^Ttt eotn plate and atisTRCtory ayatetn of 
^byiioliify in tli« Engliiti Istnguage^ — Amer. Med,. 
J'Ottrimi. 

Tbfl bent worlr nf the kind [n the Eoflith Lan^ 
Tbe mnitc full and enTn|vlet« tyateu ^ Fhyatoiti^ 



Tbere la no ain^te bonk we would r«C(iinrneiid to 
the ititdent or ithystcina, with greater cfxifidencfl 
titan tfie pr«ea[^ because in it ^^ill be found ai m^r- 
roir of aJnuiBt evrry mntitiHrd p^iyirt0toieie9.l wort nf 
t.be day. We \m>a cordfaUy T«:a[nniead tbe Wf>rk 
ta erery mernlK^r fif ciifi prpicasiun. dnil no mtudcnt 
4liCHd4 6t witlidttt it. It la the ctinipleleat work ^m ^ in our langua^e.^ll'eiiiirit £dii««<H 

BY THB flJLm ADTEI&a. (/ttJrf JyW**^*) 

GENERAL TKERAPEUTICS AND MATERIA MEBICA; adapted for t 

Medic&l TeiEt-hool:. Fcflfi ediUiHt^ tiM^k improved. Witb one biindri^ ^nd eigbty-f^vea illaa* 

tTiatiociR, In two large and band^KJiiiely prmt<.'d octavo val6,| of about 1100 pag:e:§. 

The new editionti of the UiiTi*jd Slates Pharmaeopueia and tbo^e of Londoa and Dubliflj hare ten- 
defed neoe^^ry a tfaoixjugh rev 1=^ ion of lhi« work. In accc>mpli£^hiti)2; ihtKthejiulbor ha!* $> pared no 
paiiiB in nenderingr it a eotw pie le exponent of all that is new aad retisbte, both in the dcp^irtmenlv 
«r Tterapc}uti«i>L aad Mjiieria M^diea. The book ba^ thu^ been fomt^wbiil eataiigedT and a tike ioi 
pjrovemeut will be found in every department of iti? meehanical exeeuiuHti As a euatieiiient teit- 
bgok for tki? ^tudeni^ iberefore, contaLEijng within a inoderule <::ofupas?}i a ^ati^Hictory rehum^ oi U* 
iraporU/it t^ubjeec^ it is agatn presented &s even more worthy than heretu^ro ot tbe very great favor 
wliicb it ha» received* 

la thia work uf Df . Dun^Uane^ we reeogaiEe tiifl • Aa a lexC-book for ctudeata, for wliom it la fmr- 
•«adfe uKtihRg: induatry in ttiA e<st1«etii>a nnd eric- tieularly de-st^netf, we know of aoae aa^ncrior to 
bodyiag of fuett on the aeverat aubjecta (if w^ich he it. — St. L^Kis M.fAina.t aiuC Surfiv^ Jomrnal, 



trenta^ that hss h<;fett>fiire diatiaguiaheJ him.^ and 
we «lieerfu(ty point to Chese volaiBcs, na two of (be 



It purport* to be a pewediticnij but it i« mtlief 



we«Heerfutiy point to «i]tte voiaiBco, na two oi in* "" K--r-"' ^ -, - ^^„ __..,.^,j „„. .. .„ .,.^^ 
cnott iniereaiinc tbat we knnwfif. In noticing tbe ? new boot, ao ^Teatiy htta it be^n improv«d^ bott 
iidditi.«s to this, the r^mrtli e<Mti(*i, there ia very ^^ ^^': amount^and quality (if the ntatier whK-h it 



little IB tl*e fn?rifidieal or n,ntiuril Utprnture ((f the 
firofenaim, publiahed in the interval 'wbieb baa 
eJapEe<J Kivkt^ the iti^ua iff tb<3 ir«t, that ha^ cBeaped 
tti(» cmrtJ'ut eearcb i^ the atAtbor* Aa a b^wk for 
referettcti^ it te tavatamble.— C^arf^t^tfM Ku^E. JiefKr- 
naf MMLd Etvitm. 



eoatiiiBa.— iV. O* MedictU amd Smrffttai Jitmrftai. 

We beapeak for Ehia ediEzoc, (r^titi the profemtoB, 
an inc react! of palrci4i4i^e over any of jlih furmiv 
ocieit^ on ac<;ount of ttn incroasod luerit,— ^ik^» Y. 
Jaunuxt of Mrdititu. 



It nay be said to b<^ €Ae work now npos the lub- i We eonaider this work atiACiualled. — BostOHrMed^ 



ieeln a^oa which it trea.t«.— tfefe«ra L^acce. 



mud SKrg. J&ttm«i. 



BY THE SAHE AtTTHOB^ 



NEW REMEDIES, WITH FOKMUL^E FOR THEIR ADMIN ISTRATIOJT. 

Siitlh edition, with eiten^jive Additions. In one very large octavo volume, of over 750 pages- 
One nf the lanst aBefitl nf tJie autbor'^a works, 



3imtMrm Medical and Svr^itfXi JoKmai. 

Thjn welt- known and ataadard book han now 
raaebed itJt tijith edition, nnd bait tie<*-n rnUrp«d nud 
improreci by tbe intrsKlucEion of all the reci'at ^idn 
to thetmpcuticfi whieh iht; laat fow yeara have ao 
richly uroddeeti^ jncludjnfif tbe ftnicsthctvc a^tiDtBi, 
M^' ThtB elubiirutc and uaeful voEume thou Id be 
found in every medical liHrary, for ha n book of re- 
(^reiaoe^, for pbyaJrinnH^ it la im«urpaseed by any 
atk'&t work ijn eiiateuce, and the double index for 



diaeoaea nnd for remediett will be faunij ^rcatfy to 
isnbanee ita vulue. — New Yark Med. Gaxetie^ 

The ^real learning of the auCboc, and hia reaark- 
*ble indtiacry in puahtn^ hia reBt^areht^ia into every 
i^Miree whenct; inf^pfOKiUon U derivable^ hnA enabled; 
birn to til row together an extensive ninaa of facta 
tinti alaterneatA., iLCCumpanicd by fult reference tO' 
ciuthuritfea; whteh fnat feature renders the work 
praeticalfy vti I liable to inveati^ators who desire to 
(riamitte the orif iaal pftpera,.. — Tht Am>sritmi JttentMi 
of Fh^rmaey. 



DUALAOHEFl CLEWISU 
I TREATISE ON CORN€, BUNIONS, THE DISEASES OF NAILS, 

AUD THE GENERAL MANAGEMENT OF THE FEET. In one 12rao. volume, cbUu 



OE JONQH CL. JJ, M. D*, &c« 
THE THREE KINDS OF COD LIVER OIL, comparatively considered, wifck 

tbeir Chemical and Tiierapeutic Fropertiea. Trads^laled^ wiih an Appendix and Ca«eii, bf 
Bdwakd Cakkv, M D. To which l^ ndded an ariide on the tiufaiecL from '*l>uiiglis«i on New 
In one huaIL l'2mo* volyme^ extra cEolk. 



DAY (QEOFIQE EJ, M. D. 
A PRACTICAL TREATISE ON THE DOMESTIC MANAGEMENT AND 

MORE IMI'ORTANT DISEASES OF AUVAKCED LIFB. WMb an Appeadii m a lue^ 
and »ucec»Hful mode ol treating Lumbo^ and olher furmii nf Gh/onic Rheumaiiiiai. Qtie voluqia 
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BLANCHARD ft LEA'S MEDICAL 



ELLIS (BENJAMINS, M.O. 
THE MEDICAL FORMULARY : being a Collection of Prescriptions, derived 
from ihe writinfl[9 and practice of many of tbe mont eminent physiciaas of America and Enrop& 
Together wiib the DKual Dietetic Preparations and Antidotes for Poif>OD». To which is added 
an Afipendiz, on the Endermic uw of Medicines, and on the use of Ether and Chloroform. The 
whole accrompanied with a few brief Pharmaceutic and Medical Observations. Tenth edition, 
revised and murh extended by Robert P. Thomas, M. D., Professor of Materia Medica in the 
Philadelphia College of Pharmacy. In one neat octavo volume, of two hundred and ninety-six 
pages. {Now Ready. Revised and enlarged to 1854.) 

This work has received a very complete revision at the hands of tbe editor, who has made what- 
ever alterations and additions the progress of medical and pharmaceutical science has rendered ad- 
vi!*able. introducing fully the new remedial agents, and revising the whole by the latest improvements 
of the Fharmacopceia. To accommodate these additions, t^ sise of the page has been incieased, 
and fhe volume itself considerably enlarged, while every effort has been made to secure the typo- 
graphical accuracy which has so long merited the confidence of tbe profession. 



After an examinntinn nf the new matter and the 
alterationii, we believe the reputitrion of the work 
bnilt up bv the author, and the late distinguished 
editor, M'ill continue to flourish under the auRpices 
of the present editor, whohua the industry and accu- 
racy, und, we would say, conscientiousness requi- 
site Tor tbe responsible task.— ilm«ri ran JounuU of 
Fharmaryt March, 1854. 



It will prove particularly nseful to stadeats aad 
yonng prtictitiooers, as the most imp<irtMnt preserip- 
tions employed in modern practice, which lie scat- 
tered throngh oar medical literature, are here col- 
lected and conveniently arraiured for rafereaeaw— 
CharUi^ Med. Journal and Rtview. 



ERICHSEN (JOHN).» 

Professor of Surgery in University College, Loadoa, &e. 

THE SCIENCE AND ART OF SURGERY; being a Treatise on Suegtcai 

I?fjTrRiR8, Diabases, and Opfrations. With Notes and Additions by Ihe Amerif*an Editor. Il- 
lustrated with over three hundred engravings on wood. In one large and handsome oetavo 
volume, of nearly nine hundred closely primed pages. {Now Ready.) 
This is a new work, brought up to May, 1854. 
This work, which is designed as a text-book for the student and practitioner, will be found a very 
complete treatise on the prineipUs and practice of hurgery. Embracing both these branches of the 
subject simultaneously, and eluciduting the one by the other, it enables the reader to take a compre- 
hensive view oV tbe objects of his study, and presents the subjects discussed in a clear and c6ri- 
nected maimer. The author's style will be found easy and flowing, and the illustrations having 
been drawn imder bis especial supervision, are with few exceptions new, and admirably Mdapleo 
to elucidate the text to which they refer. In every point of mechanical execution, it will 'be 0H9 Of 
the handsomest works issued from the American press. 



The aim of Mr. Erichsen appears to be to improve 
vpon the pbin of dnmuel Cooper; and by connecting 
in one volume the science and art of Surgery, to 
supply the student with a text-book and the practi- 
tlftner with a work of reference, in which scientific 
principtrs and practical details are alike included. 
^Ye may say, afier a cnreful perusal of B(une of 
the chapters, and a more hasty examination of the 
remainder, that it most raise the character of the 
author, and reflect great credit upon the College to 



which he is Professor, and we ean eordinlly neom- 
mend it as a work of reference, both to staoentiaBd 
practitioners.— Afedieo/ Tinu$ and (jhtxetH. 

** We do not hesitate to say that the volame befbrt 
us gives a very admirable practical view of the aei* 
ence and art of surgery of the present day, and we 
have no doubt that it will be highly valued as a sur- 
gical guide as well by the sorgerai as by the studeat 
of surgery. — Edinburgh Med. and Surg. Journal. 



FERGU880N (WILLIAM), F. R. S.» 

Professor of Surgery in King's College, London, &c. 

A SYSTEM OF PRACTICAL SUEGERY. Fourth American, from the ihiid 

and enlarged London edition. In one lar^ and beautifully prmted octavo volume, of about aeven 
hundred pages, with three hundred and ninety-three handsome illustrations. {Jiist Issued,) 
Tbe most important subjects in connection with i sively on operative surgery ; but this defect is now 
practical surgery which have been more recently | removed, and the book is more than ever adapted fw 

Drought under the notice of , and discussed by, the " '*' ^■'■' — i--*i.— i. « — 

surgeons of Great Britain, are fully and dispassion- 
ately considered by Mr. Fergusson, and that which 
was before wanting has now been supplied^ so that 
we can now look upon it as a work on practical sur- 
gery instead of one on operative sur^^ery alone. And 
we think the author has shown a wise discretion in 
making the additions on surgical disease which are 
to be found in the present volume, and has very 
much enhanced its value; for, besides two elaborate 
chapters on the diseases of bones and joints^ which 



the purposes of the practitioner, whether he t^ 

himself more strictly to the operative departmeat, 
or follows surgery on a more compreheasi ve scale.— 
Medical Times and Gazette. 

No work was ever written which more nearly 
eomprehend%i the necessities of the stodent aid 
practitioner, and was more carefully arranged to 
that single purpose than this. — N. T. Med. andSwrg, 
Journal. 

The addition of many new paaes makes this work 



were wanting before he has headed each chief sec- more than ever indispensable to the student and pime* 
tion of the work by a general description of the sur- titioner.— Ranking* s Abstract. 



gical disease and injury of that region of the body 
which is treated of in each, prior to entering into the 
consideration of the more special morbid conditions 
and their treatmiMit. There is also, as in former 
editions, a sketch of the anatomy of particular re- 
gions. There was some ground formerly for the 
complaint before alluded to,, that it dwelt too exclu- 



Among the numerous works upon surgery pnb* 
lished of late years, we know of none we valae 
more highly than the one before us. It is perhaps 
the very best we have for a text-book and for ordi- 
nary reference, being concise and eminently praetl- 
eail. ^Southern Med. and Surg. Journal. 



PRICK (CHARLES), M. D. 
BENAL AFFECTIONS; their Diagnosis and Pathology. 
One volame, royal 12mo., extra cloth* 



With illostratioiuk 
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FOWNES (QEOFIQE), PH. D., fre. 
BLEMENTABY CHEMISTRY; Theoretical and Eraotieal. With numerous 

V illostrations. A new American, from the last and revised London edition. Edited, with Addi- 
tions, by Robert BRmass, M. D. In one large royal 12mo. volume, of over 5S0 pages, with 181 
wood-cuts, sheep, or extra oloth. {Now JKsotfy.) y 

The lamented death of the author has caused the revision of this edition to pass into the hands of 
toose distinguished chemists, H. Bence Jones and A. W. Hofmann, who have fully sustained its 
reputation by the additions which they have made, more especially in the portion devoted to Organic 
Chemistry, considerably increasing the size of the volume. This labor has been so thoroughly- 
performed, that the American Editor has found but little to add, his notes consisting chiefly of such 
matters as the rapid advance of the science has rendered necessary, or of investigations which had 
apMirAitly been overlooked by the author's friends. 

The volume is therefore again presented as an exponent of the most advanced state of chemical 
science, and as not unworthy a continuation of the marked favor which it has received as an ele- 
mentary text-book. 



We know of no better text-book, especially in the 
dlffieslt department of oi^nie chemistry, upna 
which it is particularly full and satisfactory, we 
would reenminend it to preceptors as a capital 
** office book" for their students who are hp^inners 
in Chemistry. It is copiously iilnstrated with ex- 
cellent wood-cuts, and altogether admirably << got 
up."— iV. /. Medical Reporter^ March, 1854. 

A staadard manual, which has long enjoyed the 
reputation of emb(xiying much knowledflre in a small 
•pace. The author has achieved the d^cult task of 
eondensatiun with masterly tact. His book is con- 
else without being dry, and brief without being too 
dogmatical or general.— Virginia Med. and Surgical 
Jomrmmi. 



The work of Dr. Fownes has 1oim[ been before 
the public, and its merits have been fully appreci- 
ated as the best text-book, on chemistry now in 
existence. We do not, of course, place it in a rank 
superior to the works of 'Brande, Graham, Turner, 
Gregory, or Gmelin, but we say that, as a work 
for students, it is preferable to any of them. — ^JI>o»- 
don Journal 0/ Medicine, 

A work well adapted to the wants of the student. 
It is an excellent exposition of the chief doctrines 
and facts of modern chemistry. The size of the work, 
and still more the condensed yet perspicuous style 
in which it is written, absolve it from the charges 
very properly urged against most manuals termed 
popuXnr. ^-Edinburgh Monthly Journal of MeiieeU 
Science. 



QRAHAM (THOMAS), F. A. 8., 
Professor of Chemistry in University College, London, &o. 

THE ELEMENTS OF CHEMISTRY. Including the application of the Science 
to the Arts. With numerous illustrations. Wilh Notes and Additions, by Robbrt Briiwss, 
BC. D., 6dc» &c. Second American, from the second and enlarged London edition 
PART I. {Lately Issued) large 8vo., 430 pages, 185 illustrations. 
PART II. {Preparing) to match. 

The great changes which the science of chemistry has undergone within the last few years, ren- 
der a new edition of a treatise like the present, almost a new work. The author has devoted 
sevecal years to the revision of his treatise, and has endeavored to embody in it every fact and 
infeienoe of importance which has been observed and recorded by the great body of chemical 
investigators who are so rapidly changing the face of the science. In this manner the work has 
been greatly increased in size, and the number of illustrations doubled ; while the labors of the editor 
have been directed towards the introduction of such matters as have escaped tfa» attention of tlia 
author, or as have arisen since the publication of the first portion of this edition in London, in 19W. 
Printed in handsome style, and at a very low price, it is therefore confidently presented to the pro- 
fession and the student as a very complete and thorough text-book of this important subject. 

QR088 (SAMUEL D.), M. D., 
Professor of Surgery ia the Louisville Medical Institute, &e. 

A PRACTICAL TREATISE ON THE DISEASES AND INJURIES OF 

THE URINARY PRGANS. In one large and beautifully printed octavo volume, of over seven 
hundred pages. With numerous illustrations. 



▲voiame replete with truths and prineiples of the 
ntmost value in the investigation of thiese diseases. — 
American Medical Journal, 

Dr. Gross has brought all his learning, experi- 
eaee, taet, and judgment to the task, and has pro- 
duced a work wortny of his high reputation. We 
feel perfiMtly safe in reeommeading it to our read- 
•rs as a monograph uneqaalled in interest and 
iractieal value by any other on the subject in our 
language. — Western Journal of Med. and Surg. 

It has remained for an Americaa writer to wipe 
away this reproach ; and so completely has the task 
l>eea fulfilled, that we venture to predict for Dr. 
Gross's treatise a permanent i)Iace in the literature 
of surgery, worthy to rank with the best works of 



C 



this department of art. We have, indeed, unfeigned 

fileasure in congratulating all concerned in this pub- 
ication, on the result of their labours; and expe- 
rience a feeling something 1 i ke what animates a long- 
expectant husbandman, who, oftentimes disappointed * 
by the produce of a favorite field, is at last agree- 
ably surprised by a stately crop which may bear 
comparison with any of tts former rivals. The 

grounds of our high appreciation of the work will 
e obvious as we proceed : and we doubt not that 
the present facilities for obtaining American books 
will induce many of our readers to verify our re- 
commendation by their own perusal of it. — British 
and Foreign MedicO'Chirurgieal Review. 

WhoevejP will peruse the vast amount of valuable 



the present nge. Not merely is the matter good, ' nraetical information it contains, and which we 
but the getting up of the volume is most creditable have been unable even to notice, will, we think, 
to transatlaatic enterprise ; the paper and print agree with us, that there is no work in the English 
would do credit to a first-rate London establishment; language which can make any just pretensions to 
and the numerous wood-cuts which illustrate it, de- be its equal..~i\r. Y. Journal ^f Medicine, 
monstrate that America is making rapid advances in 

BT THE 8AKK AUTHOR. {In Pr§SS.) 

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIR-PA8- 

SAGES. In one handsome octavo volume, with illustrations. 

BT THE SAKE AUTHOR. {Preparing.) 

A SYSTEM OF SURGERY; Diagnostic, PathologLWk\,'»iOT.^^^^^ 
tive. With very numerous engravings on wood. 
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BLANCHAED ^ LEA'S tt£DIOAL 



QLUQE (QOTTLIEB), M. D., 
P fcft aa w of FhyakOiogj ud Pttholopf eal Aaatomy in the UuTanllj of BraiMli, he, 

AN ATLAS OF PATHOLOGICAL HISTOLOGY. Trannbted, with Notn 

and Additions, by Jossph Led>t, M. D., Professor of Anatomy in the Univenhy of PBBiwyhr» 
nia. In ooe rolume, very large imperial quarto, with three hnndred and twenty figures, plain 
and colored, on twelye copperplates. 



Tbti being, as fsr as we know, the oalr i 
whieh pathMogieal hiBtolngy is separately treated 
of i» a compreMeasiTe bmummf, it will, we tkink, fur 
this reasno, be of infinite serriee to those who desire 
to iBFeetigate the subject tyetematically. end who 
have felt the difficulty of arranging in their mind 



the VBCoaaected obeerratioas cif a great i 
anthora. The derelopmeat of the morbid tii 
and the fbrmatioB of abaonoal prndaete, may bi>w 
be followed and studied with the same sass and 
mtisiaetiou as the best arranged system of phy* 
siulogy^— iAj0Mricam Jtfcd. J^nntai. 



GRIFFITH (ROBERT E.), M. D., &c. 

A UNIVERSAL FORMULARY, coDtainiog the methods of PrepariD^ uid Ad- 
ministering OflioiDal and other Medicines. The whole adapted to Physicians and Pharmaceu- 
tists. SccoND Edition, thoroughly revised, with numerous additions, by Robsbt P. I^omas, 
M. D., ProfOj>sor of Materia Medica in the Philadelphia College of Pharmacy. In one laiys and 
haj^dsome octayo Yolume, of over six hundred pages, double colunms. {Jusi Ready.) 

The speedy exhaustion ofa large edition, and the demand for a second, sufficiently show the posi- 
tion which this work has so rapidly attained as an authoritative and convenient work of reference for 
the physician and pharmaceutist. The opportunity thus aflbrded for its improreroent has not been 
neglected. In its revision, Professor Thomas (to whom this ttak has been confided in consequenee 
of the death of the author), has spared no labor, in the hope of rendering it the most complete and 
correct work on the subject as j'ct presented to the profession All the newly introduced articiea 
of the Materia Medica Iwve been inserted, such formula as had escaped the attention of the anlhor 
have been added, and the whole has been most carefully read and examined, to insure the absolute 
oorrectness, so indispensable in a work of this nature. The amount of the^e additions may be esti- 
mated from the fact that not only has the page been considerably enlarged, but the volume has also 
been mcreased hy about fiAy pages, while the arrangement of the formolm and the general ty|>o- 
graphical execution will be found to have midergone great improrement. To the practitioner, il» 



copious colledipn of all the forms and combinations of the articles of the Pharmacopceia render it 
an invaluable book of reference, while its very complete embodiment of officinal preparations of all 
kinds, derived from all sources, American, English, and Continental, make it an indispensable assist- . 
tant to tiie apothecary. 

I>r. Griffith's Fonmilary is worthy of reeororoen- 
datioB, not only on account of the care which has 
been bestowed oa it by its estimable aathor, bat for 
ita freneral accnracy, and the riehneesof its details. 
— Jtfnh'cal BxMmmr. 



Most cordially we recommend this Universal 
Fomralary, not foT|retting its adaptation to drug- 
gists and apothecaries, who woald find themselves 
vastly improred by a familiar acqaaintance with 
this every-day book of inedioiae.~TA« Bostom M*d. 
and Surg, Jountal. 

A very nsefnl work, end a most complete compen- 
dium on the subject of materia medica. We know 
of no work in oar lan^nge, or any other, so com- 
prehensiYc in all its details.— Xsudoa LomMt, 



Pre-emiaeat amoi^ the best and most nseltel i 
pilatioaa of the present day will be foaad the work 
befora as, which can have been produeed only at ■ 
very $reat cost of thoaght aad labor. A short de^ 
seription will suffice to show that we ilo not pnt 
too high aa estimate oa this work. We ara not aog- 
aixsnt of the existence of a parallel work. Its valaa 
will be apparent to our readers from the sketch of 
its contents above given. We strongly recommend 
it to all who are engiagcd either in practical medi- 
cine, or mora exdanrely with its literatara. JLmtd, 
Mid. GmMtU, 

A valuable acquisition to the medical praetitkmer, 
and a useful boos of reference to the apothecary on 
numerous occasaims^ — Aai§r, Jcmmmi •/ Pkmrmmtjf. 



BT THK BAMB AVTHOB. 

MEDICAL BOTANY; or^ a Description of all the more important I^ants used 
in Medicine, and of their Properties, Uses, and Modes of Administration. In one large oetavo 
volume, of 704 pages, handsomely printed, with nearly 350 illustrations on wood. 



One of the greatest acquisitions to Americaa medi- 
cal literatura. 1 1 should by all meaas be introduced , 
at the rery earliest period, iato our medical schools, 
aadH>cenpy a place in the library of every physiciaa 
ia the laad.'-SotKA-weslsra Jtfeduol Aivotat%, 

Admirably calculated for the physician and stu- 
deat — we have seen ao work which promises 
greater adTantages to the profession.— i\r. O, Mtd. 
mnd Surg. JounuU. 



One of the few hooks which sapply a positive de- 
ficiency ia oar medical literatniev—lTMltns Limmut, 

We hope the day is not diataat whea this work 
will not only be a text-book in every medica] school 
and college ia the Union, but find a place in tha li- 
brary of every private praetitioner.'— JV^. Y. Jisnnial 
of AudtewM. 



QREQORY (WILLIAM), F. R. 8. E., 
Prolessor of Chemistry in the University of Edinburgh, Set. 

LETTERS TO A CANDID INQUIRER ON ANIMAL MAGNETISM. 

Description and Analysis of the Phenomena. Details of Facts and Oases. In one neat voliime, 
royal 12mo., extra doth. 

GARDNER (D. PEREIRA), M. D. 

MEDICAL CHEMISTRY, for the use of Students and the IVofession: beioga 
Manual of the Science, with its Applications to Toxicology, Physiology, Therapeutics, Hygiene, 
dpc, la ooe iiandsome royal 12mo. vplnme, with iliustratioos. 




ANP aCIENTlFIO PUBLIC ATIOKS- 



IT^t' 
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I 



HASSE (C. EJ, M. D, 

AN ANATOfflCAL PESCKIPTION OF THE DISEASES OF RESPIRA- 
TION AND CIRCULATION, Translated ikud Ediied by Swaiwk. In oim volume, ociairo. 

HARRISON (JOHN), M. D. 
AN ESSAY TOWARDS A CORRECT THEORY OF THE NERVOUS 

d¥^STEM. In one oeLavo vuliime, £92 psgfrs. 

HUNTER (JOHNL 
TREATISE ON THE VENEREAL DISEASE. With copious Adclitiona, by 

jy^. Ph. RiqroRDj Burgeon lo iha Venerc&l Hospital of Pafia. EdiLed^ wilii BiJdiiioiial Nutes^ by 
Fp Jh Bumstead, M. D. In one octavo volu^ne, wilh pluies {Now LUody.) tS^ See Ricxjed- 
Also* HUNTER'S COMPLETE WORKS, wiih Memoir, Notesi, tkc. ^Ai, In four neul oci&vo 
T^umesj ^th pi ales. 

HUGHES <H. MJ, M. D., 

A ui stunt Ph>'siciiia to Ony'i HuBpiml, St-^^ 

A CLINICAL INTRODUCTION TO THE PRACTICE OF AUSCULTA- 

TJONj and otht^r Modes of Physical Diagnosis, in UiseaeeH of ihe Lim^ and Hwiri, Second 

Aiiiaric[Ln from the Second and Improved London Edition^ In one royal ]2mo. vol. {Jittst Kemty.) 

It haft licen oareHdly reviHed throughout. Sonoe fi^mall portions huva bt^n erased; mu(!h has 

boefi, I truf^t, amended; and a ereat deal of new io&Uof h.ii» been added ^ ^o Xhniy though Ibnda- 

menlally it I* the tame bookj it la in muny re r? peel* a nejw wort*— Prtf/aM. 



HORNER {WILLIAM E»), M, D,, 
ProfeefOT' of Anatomy In thfl UdiVBrAitf uf PenniylvEinia* 

8PECTAL ANATOMY AND HISTOLOaV. Eighth edition, Extensivelj 

revl5^^d and modified. Tu two large octavo volumes, q( more Lbaa oOii thousatid pages, h^njh 

comely printed} with over three hyndred iUu^tralious. 

Tti^ wort hni* eTijoyed n thorough and Inboriona revision on the part bf the author, With the 
view of britiging it fully up to the exif^tin^ ftiate of knovi^ledge on the ^i.ib|ect of g^d^ral and fipecml 
anRtomy. To adupt it mure perfect I j* lo t he wants ot the student, he has int rodtic^d a largt^ number 
ofaddiiional wuod-t^ngr^ving^t, iltiisirative of the objeci^ described, white the publi^lier^ have en* 
d^avored lo render the meelmnieal execntion of the work worthy oh he extended repntaiinn which 
it bft^ acquired. The demand which hiiB carried it to an EIGHTH EDITION i^ a ^unieient eyi> 
d«i]Oe of the value of tba work, and ol its adiiplatiora to iKe wants of the sludenl aud professional 
reader- 

HOBLYN <FHCHARD DJ, A, M. 
A DICTIONARY OF THE TERMS USED IN MEDICINE AND THE 

COL LATE tlAL SCIENCES, Second and Improved Amerienn Edition. Revised, with nti- 

merouH Addition^ IVom the second London edit ion ^ b^-- I^aaq Hayjs, M. B.,^c, la one lar^ 

royal 12nio, volume, of over four hundred pa^Sj double columnSi {Nearly Ready.) 

In passing this wort a st^cond time Lhrough the pre^Sj the editor has eubjeeted it to a very I ho- 

foui^b revisloa, making such additions aa the pf«g:pes^ of seienee has rendered de.'iirable, and sup* 

plying atiy omi^sion^^ that may have previously existed- As a concise nnd eont^enient Diefionary 

o/Medicitl Terms, at \m exceedingly low price, it will therefore be found of g^eai value lo the ^11* 

daDt and praotitjoner. 

HOPE (JJ, M. D., F. R. S., &c. 
A TREATISE ON THE DISEASES OF THE HEART AND GREAT 

VESSELS, Edited by Pen nook. In one voiumci octavo, with ptaies, 572 pisge*, , 

HER8GHEL (SIR JOHN F. WJj F, R. S,, &c. 

OUTLINES OF ASTRONOMY. New American, from the third London editioa. 
In one neat volume,, crown octavo, with six platea and numerous wood-cutis. {Jutt Imitsd,) 



HUMBOLDT (ALEXANDER}. 
ASPECTS OP NATURE IN BIFFEliENT LANDS AND DIFFERENT 

G31IMATE3. Second American edition, one vol. rayal I2mo., extra clulh. 



JONES (T. WHARTON), F, R, S,, &c, 
THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDICINE 

AND SURGE HY. Edited by Isaac Hays, M. D,, &c. In one very neat volume, lajge Pojfai 
12mo., of 529 pagefi, with four platea^ plain or colored, and ninety-eight weod-ciits* 

mig;ht hecfiine^ a rnaDiiiLl far iJaily referFnci; and 



Thfl work anip<ly vusLaina, in cvi^ry point the ui- 
rea^y hi^h repiitatioa uT tiieiiiitliE^r »• un ojfihlhntinic 
flurg:eoii ns well as a jthyHtMlfiffiBt and pattiidn^i^t- 
The boolc la «vi(k>iit1y tba reauit oT mtich taEK>r aoil 
rbflear{;h, and bni h^^en writtdi with tite grQHtciit 
eare and altciitino. We cntertaio Eittiti dnubi tliat 
lhJ,« lt(K^k wiU become what ita aul;hor hop^d it 



coaiultation. by the ■tuiient and the je^enemt ];ir»<!ii- 
tioner* The work i» laa^kl^tl by tliiit corrcctaew* 
etearneu, and preciaioa of style wMich diitingiii«h 
jdl lh(f prodiiclunia of the loaraed auLhor.^ — British 
and FQTtis^ Medical Mf^iew* 
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BLAKCHARD ft LEA'B MEDICAL 



JONES (C. HANDFIELD), F. R. 8., Ml EDWARD H. 8IEVEKINQ, M. D. 
A MANUAL OF PATHOLOGICAL ANATOMY. With numerons engrayiiigB 

oawood. la one handsome volame. (JPr9paring^.) 



ICIRKE8 (WILLIAM 8ENHOU8E), M. O., 

Demonstrator of Morbid Anatomy at St. Bartholomew's Hospital, Jbe.j and 

JAME8 PAGET, F. R. 8., 

Lecturer on Oeneral Anatomy and Phyiiology in St. Bartholomew's Hospital. 

A MANUAL OP PHYSIOLOGY. Second American, from the second and 

improved London edition. With one hundred and sixty-five illustrations. In one large and 
handsome royal 12mo. volume, pp. 550. {Just Issued.) 



In the present edition, the Manual of Physiolofy 
has been brought up to the actual condition of the 
science, and ^lly sustains the reputation which it 
has already so deservedly attained. We consider 
the work of MM. Kirkes and Paget to constitote one 
of the very best handb<x>ks of Physiology we possess 
— oreseating just such an outline of the science, eom- 
prlsiBf an account of its leading facts and generally 
admitted principles, as the student requires daring 
his attendnnce upon a course of lectures, or for re- 
ference whilst preparing for examination. The text 
is fallf and ably illustrated b^ a series of very supe- 
rior wood-engravings^ by which a comprehension of 
some of the more intricate of the subjects treated of 
is greatly facilitated. — Am. Medical Journal. 

We need only say, that, without entering into dis- 
eossions of unsettled <}ue8ti(ms, it contains all the 
reeeat improvements in this department of medical 
seisnce. For the student beginning this study, and 
the praetitioner who has but leisure to refresh his 
memory, this book is invaluable, as it contains all 



that it is important to know, without special d^aila* 
which are read with interest only by those wifb 
would make a specialty, or desire to possess a criti* 
eal knowledge of the subject. — CharUston Medical 
Jouruml. 

One of the best treatises that can be put into the 
hands of the student.— Loiufoa Medical GazetU, 

The general favor with which the first edition of 
this work was received, and its adoption as a favor- 
ite text-book by many <h out coUcffes^ will insure a 
large circulation to this improved edition. It wilt 
fully meet the wants of the student. — SositAsm 
Med. and Surg. Journal. 

Particularly adapted to those who desire to pos- 
sess a concise digest of the facts of Human Physi« 
ology .^British and Foreign Med.-Chirurg. Rovum* 

We conscientiously recommend it as an admira? 
ble ''Handbook of I^ysiology."— I. ondoa Jonmal 
of Medicine, 



KNAPP (F.), PH. D., &c. 

TECHNOLOGY ; or, Chemistry applied to the Aris and to Manufactures. Editedy 
with numerous Notes and Additions, by Dr. Edmumd Ronalds and Dr. Thomas Riohardson. 
First American edition, with Notes and Additions, by Prof. Walter R. Johnson. In two hand- 
some octavo volumes, printed and illustrated in the highest style of art, with about five hundr«d 
wood-engravings. 



LEHMANN. 
PHYSIOLOGICAL CHEMISTRY. Translated by George E. Day, M. D. 

{Preparing.) 



LEE (ROBERT), M. D.| F. R. 8., I^o. 
CLINICAL MIDWIFERY; comprising the Histories of Five Hundred and 

Forty-five Case» of Difficult, Preternatural, and Complicated Labor, with Commentariee. 
the second London edition. In one royal 12mo. volume, extra cloth, of 238 pages. 



From 



LA ROCHE (R.), M. O., &c. 

PNEUMONIA ; its Supposed Connection, Pathological and Etiolocical, with Au- 
tumnal Fevers, including an Inquiry into the Existence and Morbid Agency of Malaria. In one 
handsome octavo volume, extra cloth, of 500 pages. 

the periodical press, and yet in the work before us 
be has exhibited an amount of industry Hud learning, 
research and ability, beyond what we are accustomed 
todiseover in modem medical writers; while his 
own extensive opportunities for observation aadi 
experience have been improved by the most laudable ' 
dili^enoe, and display a familiarity with the whole 
subject in every aspect, which commands both oor 
respect and confidence. As a corrective of prevalent 
ana mlsohievoas error, sought to be propagated by 
noviees and innovators, we could wish that Dr. La 
Roche's book could be widely read<— i^. T. Medical 
Qeuem, 



A more simple, clear, and forcible exposition of 
the groundless nature nnd dangerous tendency of 
certain pathological and etiological heresies, has 
seldom been presented to our notice.— iV. Y. Journal 
of Medicine and Collaural Science j March, 1864. 

This work should be carefully studied bv Southern 
physicians, embodying as it does the renections of 
an original thinker and close observer on a subject 
peculiarly their own. — Virginia Med. and Surgical 
Journal. 

ne aothor had prepared us to expect a treatise 
from him, by his brier papers on kindred topies in 



LONQET (F. A.) 

TREATISE ON PHYSIOLOGY. With numerous Uluatrations. Translated 
from the French by F. G. Smith, M. D., Professor of Institates of Medicine in the Pennsylvania 
Medical College. {Preparing.) 
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LAWRENCE (W.), F. R. 8., &o. 

A TREATISE ON DISEASES OP THE BYE. A new edition, edited, 

with numerous additions, and 243 iliustrations, by Isaac Hats, M. D., Surgeon to Wills Hospi- 

.. tal, &c. In one very large and handsome octavo volume, of 950 pages, strongly bound in leatner 

with raised bands. (Now.Ready.) 
This work is thoroughly revised and brought up to 1854. 

This work is so universally recognized as the standard authority on the subject, that the pub- 
Nshers in presenting this new edition have onl? to remark that in its preparation the editor has 
carefully revised every portion, introducing additions and illnstrations wherever the advance of 
science has rendered them necessary or desirable. In this manner it will be found to con- 
tain over one hundred pages more than the last edition, while the list of wood-engravings 
has been increased by sixty-seven figures, besides numerous improved illustrations substituted 
for such as were deemed imperfect or unsatisfactory. The various important contributions to 
Ophthalmol ogicnl science, recently made by Dalrymple, Jacob, Walton, Wilde, Cooper, fcc, 
both in the form of separate treatises and contributions to periodicals, have been carefully 
examined by the editor, and, combined with the results of his own experience, have been 
freely introduced throughout the volume, rendering it a complete and thorough exponent of 
the most advanced state of the subject. Among the most important additions may be mentioned 
a full account of the recent microscopical investigations into the structure and pathology of the 
eye ; the description of several affections not treated of in the original ; an account of the 
catoptric investigation of the eye, and of Its employment as a means of diagnosis ; a description 
of recently invented instruments for illuminating the retina, and of some new methods for examin- 
ing the interior structures of the eye. Very great improvements will likewise be found in the 
i^pographical and mechanical execution of the work. 



In a future number we shall notice more at length 
this admirable treaHse-the safest guide and most 
eomprehensive work of reference, which is within 
tiie reach of all cinsses of the profession. — StethO' 
$eopet March, 1864. 

This standard text-book on the department of 



octavo pnges— has enabled both author and editor to 
do jastice to all the details of this subject, and eon- 
dense in this single volume the present sttite of oor 
knowledge of the whole science in this department, 
whereby its practical value cannot be excelled. We 
heartily commend it, especially ns a book of refs- 

_ ,._ ,.._ _., _. rence, mdispensable in every medical library. The 

which it treats, has not been superseded, by any or | additions of the American editor very ereatly en- 
ail of the numerous publications on the subject | hance the value of the work, exhibiting the learning 
heretofore issued. Nor with the multiplied improve- , and experience of Dr. Efnys, in the light in which he 
ments of Dr. Hays, the American editor, is it at all | ought to be held, as a stundard authority on all sub- 
likely that this great work wUl cease to merit the jects appertaining to this specialty, to which he has 
confidence and preference of students or practition- rendered so many valuable contributions.— iV. 7. 
ers. Its ample extent — ^nearly one thousand laige | Medical Gazette. 

BT THE SAME AX7TH0R. 

A TREATISE ON RUPTURES; from the fifth London edition. In one ootavo 
volume, sheep, 480 pages. 

LISTON (ROBERT), F. R. S., &c. 
LECTURES ON THE OPERATIONS OF SURGERY, and on Diseases and 

Accidents requiring Operations. Edited, with numerous Additions and Alterations, by T. D. 
MiiTTER, M. D. In one large and handsome octavo volume, of 566 pages, with 216 wood-onts. 

LALLEMAND (M.). 
THE CAUSES, SYMPTOMS, AND TREATMENT OF SPERMATOR- 

RHCEA. Translated and edited by Henry J. McDougal. In one volume, octavo, 320 pages. 
Second American edition. {Now Ready.) 

LARDNER (DIONY8IU8), D. C. L., &c. 
HANDBOOKS OP NATURAL PHILOSOPHY AND ASTRONOMY. 

Kevii^ed, with numerous Additions, by the American editor. First Course, containing Mecha- 
nics, Hydrostatics, Hydraulics, Pneumatics, Sound, and Optics. In one laj^ royal 12mo. 
volume, of 750 pages, with 424 wood*cuts. Second Course, containing Heat, Electricity, Mag- 
netism, and Galvanism, one volume, large royal 12mo., of 450 pages, with 250 illustrations. 
Third Course ( how readv), containing Meteorology and Astronomy, in one large volume, roval 
12mo. of nearly eight hundred pages, with thirty-seven plates and two hundred wood-outs. The 
whole complete in three volumes, of about two thousand large pages, with over one thousand, 
figures on steel and wood. 

The various sciences treated in this worlc will be found brought thoroughly up to the latest 
period. 



The work furnishes a very clear and satisfactory 
aeooant of our knowledge in the important depart- 
ment of science of which it treats. Although the 
medical schooli of this country do not include the 
stndy of physics in their course of instruction, jret 



fketory mnnncr the information they desire.^7%« 
Tirginia Med. and Surg. Journal, 

The present treatise is a most complete digest of 
all that has been developed in relation to the great 



no stadent or practitioner should be ignorant of its forces of nature. Heat, Majpietism, and Eleotneity. 

laws. Besides hAig of constant application in prac- Their laws are elucidated in a manner both plaaaiiu; 

tiee, such knowledge is of inestimable utility in fa- | and familiar, and at the same time perfectly intelli- 

eilitating the study of other branches of science. To gible to the student. The illustrations are suffi- 

stadents, then, and to those who, having alreadv «a- eiently numerous and appropriate, and altogether 

tared upon the active pursuits of business, are desir- we can cordially recommend the work as well-de- 

eos to sustain and improve their knowledge of the serving the notiee both of the practising phyaieian 

general truths of natural philosophy, we ean reeom- and (he stadent of medicine^— TA^ Med, JExmmkur, 
■Mod this work as supplying in a elear and satis 
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MEIQ8 (CHARLES D.), M. D., 
Profenor of Obitetries, Jbe., is Ike JeflbraDn Mediul CoIUg«, PhiUdelphU. 

WOMAN: HER DISEASES AND THEIR REMEDIES. A Series of Lee 

tures to hi^ CIa9». Third and Improved edition. In one large and beautifully printed ootaro 
volume. (Just Ready. Revised and ndarged to 1854.) 

Th^ gratifying appreciation of his labor?, as evinced by the exhaustion of two large impremons 
•f this work withm a few years, has not been lost upon the author, who has endeavored in every 
way to render it worthjr of the favor with which it has been received. The opportunity thib 
aiSbrded for a second revision has been improved, and the work is now presented as in every v^y 
auperior to its predecessors, additions and alterations having been made whenever the advance ol 
•cience has rendered them desirable. The typographical execution of the work will also be found 
to have undergone a similar improvement and the work is now confidently presented as in every 
way worthy the position it has acquired as the standard American text-book on the Diseases oi 
Feknales. 

It eontaini a vait amount of practical knowledge. Professor Meigs has enlarged and amended this 

by one who has accurately observed and retained great work, for such it unquestionably is, baviM 

the experience of many years, and who tells the re- passed the ordeal of criticism at home and abroao, 

■alt in a free, familiar, and pleasant manner. — 2>«6- but been improved thereby ; for in this new olitkm 

<ln Quarterly Journal. the anther has introduced real improvements, an4 

Tliere is an off-hand fervor, a glow, and a warm- incr«iaed the yalufj and utility of the book im- 

heartedness infecting the effort of Dr. Meigs, which mwsnrab y. It presents so many novel, bright, 

U SBtirely captivating, and which absolutely hur- »jd sparkling thoughts; such an exuberance of new 

ries the riwiefthrougS from beginning to end: Be- ^^^^ of almost every page, that we confess onj- 

aides, the book teems with snlid instruction, and ««>J?f to have become enamored with the bMk 

it shows the very highest evidence of ability, viz., "»4 >*• author; and cwinot withhold oar congrato- 

the eleamess with which the information ii pr©- Utions from our Philadelphia confreres, that such a 

amtMl. We kntwof no better test of one's nnder- f?««^er is m their service. We regret that oar 

•landing a subject than the evidence of the power "?"'■ will not allow of a more extended notice of 

or Ineldly explaining it. The most elemenuVy, as *»»»■ work, bnt must content ourselves with tluu 

w«U as the obscurest subjects, under the pencil of commending it as worthy of diligent peruMl by 

Prof. Meigs, are isolated and made to stanToit in P^?"''*""" ?« well as students, who are seeking In 

sneh bold relief, as to produce distinct impresnons ! be thoroughly instructed in the important praet>eal 

V(« the mind and memory of the readir.-r*« subjecU oT which it treats.-J\r. Y. Med. Gaxette. 
t^kmrUiton Med. Joumai. 

BT THI 8AHK AI7TH0R. 

OBSTETKICS : THE SCIENCE AND THE ART. Second edition, nmrnd 

and improved. With one hundred and thirty-one illustrations. In one beautifully printed o^tato 
volume, of seven hundred and fiily-two large pages. (Lately Published,) 

The rapid demand for a second edition of this work is a sufficient evidence that it has snppliad 
a desideratum of the profession, notwithstanding the numerous treatises on the same subject whick 
have appeared within the last few years. Adopting a system of his own, the author has combined 
the leading principles of his interesting and difficult subject, with a thorough exposition of its nilea 
of practice, presenting the results of long and extensive experience and of familiar acquainlanoo 
With all the modern wciters on this department of medicine. As an American Treatise on Mid- 
wifery, which has at once assumed the position of a classic, it possesses peculiar claims to the at- 
tention and studv of the practitioner and student, while the numerous alterations and revisions 
which it has undergone in the present edition are shown bv the ffreat enlargement of the work, 
which is not only increased as to the size of the page, but also in the number. Among other adcB- 
tioos may be mentioned 

A NEW AND IMPORTANT CHAPTER ON ^« CHILDBED FEVER," 

BT THE SAMB AUTHOR. {Now Ready.) 

A TREATISE ON ACUTE AND CHRONIC DISEASBS OF THE NECK 

OP THE UTERUS. With numerous plates, drawn and colored fVom nature in the higheat 
•tyle of art. In one handsome octavo volume, extra cloth. * 

The object of the author in this work has been to present in a small compass the practical retnlta 
•f his long experience in this important and distressing dass of diseases. The great changes intro- 
duoed into practice, and the accessions to our knowled^ on the subject, within the last few yeora, 
resulting from the use of the metroscope, brings withm the ordinary practice of every physician 
numerous cases which were formerly regarded as incurable, and renders of great value a work like 
• tbe jpresent combining practical directioas for diagnosis and treatment with an ample series of illus- 
trations, copied accurately from colored drawings made by the author, after nature. No such aocu- 
rate delineations of the pathology of the neck of the uterus have heretofore been given, requiriiUi 
as they do the rare combination of physician and artist, and their paramount importance to \& 
physician in whose practice such cases are frequent, is too evident to be dwelt upon, while in 
artistic execution they are far in advance of anything of the kind as yet produced in this country. 

BT THB SAMB ATJTROE. 

OBSERVATIONS ON CERTAIN OP THE DISEASES i)F YOUNG 

CHILDREN. In one handsome octavo volume, of 214 pages. 

BT TRB 8AKK AVTHOK. {JPr^fming») 

ON THB NATURE, SIGNS, AND TREATMENT OF PUBRPJSaiAL 
FEVER. In one handsome octavo volume. 
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MILLER (JAMES), F, K< $. E,, 
P rofeiBor ofSorgpryintheUnivfiriUyorEdinbii rg\ h e . 

PEINCTPT.E3 OF SURGERY, Third Amerieati, frora the second and revisea^ 

Edinburg-h editifin. Revif»ec!» wilh Addilinns, by F* W. SAftQEsT, M, D., author of '^ Mhior Sqr 

- yeryT" &^<J- I" «"* tiirge and irery beau Llfu I volume, of seven huticJred and fifty-two pn^s, wilJi 

two hundred and forty exquisite ill Ufil rations on wood. 

The publii^bers have endeavored to render the presem edition of this work, m every pomt of n 
cijfaciical exct'tiiioriH worthy of its very hrg^h reputaiion, and fhey confidently pre&eni it to the i" 
fott,sion a?i one of the haii dimmest voliimep n» yei i^^sued in this connti-y. 

Thii edition la far superior, buth in tho rthiindanijf} ' ^wn^n. Thii opjaion^ dcl!hi;r&te1;' foTmed nfler ( 
And quality at its material ^ to any oT the prcrct'illitg'. , coreful itady of the Rntt eilitinrt} we have liad tH 
We hftpe it will he extensively read, nnd th? anirnsj c»ui« Mi ctian^e on exninining tTie second. ThS 
prlneipli^H wliioh are herein lang'ht treflsured up fnr , eif itlnu hni uudtrgnne thj'>rougn re^^ipirin hy the mxst 
J-....- It. __*:„_ frti.. ..._^,_ i_i,.. _.^.. _.:... , (|^^)r. rniiny eJtprt'HflionR Imve bfen mtHlifif d, anci i 

mnM of new rnatter iotrudueed. The bnrKlc ii ^nt ap 
in the fineflt style, and ii an evit^ene^e M the pro^reAi 
iif typfjffrnptiy to our connlry* — Ckathst^n Mtdicai 
JouTtUil and Ktvimr. 

We recommend it tnboth student nnd practitiDoer^ 
feeljnuf naKured thut Ki it now cuEnt-fi tti ub, it pre- 
Henta tlifl rtiaat aatUfuctory e^Kpi^aition of tbeniodera 
doctrin'^5 a{ the prineiplea of surgery to he ftituid ill 
any vol u mo in any langan^e. — iV* Y. Jouriutl ttf 
Medicine, 



fiittirc appHr-irtion. The work takfn ranic wjtli 
Watton'i Pr^etkeftf Physir J it certninly doei not 
rail behind that g'fent work in aoundneitff of princi- 
ple or depth nf reasnnirv^ and reicarch* No physi- 
ojan who rnlnei hjg repq'tntion, or leeka the intereatH 
Gf lib {^IJf'OtB,, iinn ncqult liimaelf before hia Hod and 
liie world wiHuHjt m^ikin^ himself familiar wttli the 
■nnad and phjluRopht^al viewa dtvsloped in thu fori?* 

Soin^ br>ok, — New Orleans Miditat and Surgical 
iminsl. 

Without dortht the ablest expr>ftitlon of the priu- 
nples of that branch of the healing art In any Ian* 

BY Tiifi SAME At/TUoa. {Noie R^ndyJ) 

THE PRACTICE OF SURGERY. Third Amenc^n from tho second Edin- 

'i^fgb edition* Edited, with Additions, by F. W. Sab-OEKT, M. D , otie of the Surgeons to Will** 
^o»pital, &c. Illustrated by thrc^ hundred and nineteen engravings on wood- In one largv 
€K!tiivo volume^ of over t-even hundred pages. 
Thb new edition will Iw found greatly improved and enlarged j as well by the addition of mnclk 

new matter a^ by the introduction of a \\\r^ and complete Bcrioa of handi^ome it lustrations. A^ 

equal improvement eiii^ta in the mechnnv^ execuiion of the work, retidering it in every re«p»^ 

a companion volume lo the *^ Principles." 

Nn encomium of on re con Id add to the popularity | By the almrtst nnnnimoui voic* of the profefajoiit 
alMiner^a Sarj^ery. Iti reputation in thi a country his work s^ brtth on the |>rincinles nud j^rnntice of 
II nnvurpaised by thnt of any other work, ond^ when qurg^ery have been assigned the h igbeat rankn, '^ ''"'■ 



taken in ctMinectton with the author's f^rinriphai cf 
Burst T^F^ con St i tines ti whole j without reference to 
whiiPi no eoniseientlrms Biirpeon Wonid be willing 
to practice hip nrt The nddttions^ by Dr. gargenlt 
have materiuliy enhnneed the value of the work. — 
Ba^uthtirA Medicfil and Surgical JourjitiL 

It Is «e]dom that two volmmes ha^e ever made wf> 
profonnd nn impresBioo in so short a lime ai the 



lfw» 
were I milted to but one work on surgery, that onp 
thnijjd bo MjUeT% si we ri?ifard it Huperior to all 
o the Tin — Si* LoMii Med^ a^id ^vrg. Jtiumai. 

The nnthor distinguished alike at a praetiticitiet 

and writer, has in this and iiii9 '^ Principles,'^ prfr* 

senteJ to the profession one of the m<iat coiopleteand 

I ri^linhle syatemi of Siiriirery extant. Ilia e^tyle of 

I writini^ ii nrigiunl. impressive, nnd enefiffinjjf, ener- 



Prtnciple,^* nnd the " I'r-Jjtie*'^ t>r Surgery by (j^ eond»e%nd lucid. Few havft tie frtcaUf of 
Mr* Milter — or so richly merited the reputation the^^ nV - , . ,, ._ — i _. ^i .. _^___ 

bnve nrquin^d. The author i> an eminently senai- 
hie J practic^al^ and well-informed man^ who knowft 
«CAGtly what hft is talking dbont and eiAetly how to 
iHik \l.— Kentucky MfMcai Rtcordtr. 

The two volumes tf^ether form a complete exposfe 
cf the pfeaent stnte of Surgery, and they oa^ht to be 
on the afaelvei of every surgeon. — N, J, Mfd. Rt- 



condedaing sn> much in amalli space, and at the m 
time BO peraiEfteiitEy holding the attention ;f indeedi 
he appears tr.> make the very protest of enndensation 
n mean a of eliminiiting nttractionH. Whether as ii 
teit-bnok fuf students or a book of reference for 
practittoiii^rEii it ennnot be too ptrongly recommend- 
ed .^^oitfAfrfi Jfitrnal ofthi Medimi and Fh-fwiwai 



MALGAIGNE (J. FJ. 
OPERATIVE SURUERY, based on Normal aad Pathological Anatomy. Trani^ 
Iftled from the Fronch| by Fsederick Brittaw, A. B., M. D. Wifh numeroua ill ustrat ions on 
^J^Vood. In otie handsome octavo volume, of nearly nix huudred pages* 
We have lonff bfcn accustomed to refer to it at one 



tf the mn«t valuable text- books in our library h.^— 
Bvffalft MfM. and Surg. JoUrwiL 

Certain I >' one of the be*t books pahlished on open 
rntive nar^eTy .—Edinburgh Msttical Joum^. 



T^i express in n few wordt our apialon of Mai - 
gniji^ae^a work^ we un hesitatingly pronounce it the 
very be»t guide in surgical apcrnlionii that hftscome 
before the profestion m any language. — Charlssto» 
Mfd^ tmd Surg. Jeurnal, 



MOHfl (FRANCIS), PH, P., AND REDWOOD (TH EOPH I LUS), 
PRACTICAL PHARMACY. Comprising the Arrangements, Appanitua, and 

Manipulaliong of ihe Pharmaceutical Bhop anci Laboratory. Ediiedj with extensive Addilion^T 
by Prof* William PmocTKiij oi the Philadelphia College of Pharmacy. In one hHuds^omeJy 
printed octavo vohnne, of S70 pages, with over 500 engruviJigs on wood* 



It U a book, however^ which will be in the hand* 
ofalmoit everyone whn is much interested in pbar- 
maceutical opcrfttlitns^ a« we know of no other piib^ 
kication sn well cnEculated to fill a voJd long felt**^ 
Htdieai E^taminer. 

The hook is strictly practical, ah J deseribes only 
jnanipulationt or methods of performing the nume- 
rous pTOCr:ifiC8 the pharmiaeeutiit has to eu through^ 
9i the preparation and man u fact lire ot^medicjnei, 
logetiier with all the apparatai aait fix tares neces- 



SB rv thereto. On these matters, this work Uytry 
full and dximplete, and detnila, id. & style tin«4ini- 
fnonly clear and lucid, not nnly the more compli* 
cated and difHealt processes, but thyie not leas im- 
portnntonrS) the most simple arnJ common*— jEFii#fi^0 
Mfdicat Journal . 

The eountry practitioner Who is obliged to dis- 
pense hii own medicine s> will find its most valuftble 
Hiaistant.^»M0HJAff Jpvrwil and RttrittpecU 



39 



BLANCHARD 9c LEA'S MEDICAL 



MACLI8E (J08EPH)| 8URQEON. 

SURGICAL ANATOMY. Forming one volnme, very large imperial qnarto. 
WKh sixty-eight large and pplendid Platea, drawn in the best riyle and beautifully colored. Goo- 
tainiog one hundred and ninety Figures, many of tbem the sixe of life. Together with copious 
and explanatory letter-press, strongly and handsomely bound in extra cloth, being one of the 
cheapest and best executed Surgical works as yet issued in this country. 

Copies can be sent by mail, in five parts, done up in stout covers. 

This great work being now oooeluded, the jpobli»hers confidently present it to the attention of the 
profession as worthy in every respect of their approbation and jntronage. No complete work of 
the kind has yet been published in the English language, and it therefore will supply a want long 
fislt in this country ot an accurate and comprehensive Atlas of Surgical Anatomy to which the 
student and practitioner can at all times refer, to ascertain the<exact relative position oi the various 
portions of the human frame towards each other and to the surface, as well as their abnormal de- 
viations. The importance of such a work to the student in the absence of anatomical material, and 
to the practitioner when about attempting an operation, is evident, while the price of the book, not- 
withstanding the large size, beauty, and finish of the very numerous illustrations, is so low as to 
place it within the reach of every member of the profession. The publishers therefore confidently 
anticipate a very extended circulation for this magnificent work. 



One of the greatest artistic triomphs of the age 
In 8arffical AntLtomj. —British Anurieam iUdical 
Journal, 

Too mnch cannot be said in its praise; indeed, 
we have not language to do it justice. — Okie Jfiedt- 
eal and Surgical Journal. 

The most admiruble sargical atlas we have seen. 
To the pntctitioner deprived of demonstrative dis- 
seetions upon the human subject, it is an invaloable 
eompuaion.— i^. /. Medical ReporUr, 

The most accurately engraved and beautifully 
eolored plates we 'have ever seen in an A.merican 
bonk— one of the best and cheapest suigleal works 
ever published. — Buffalo Medical Journal. 

It is very rare that so elegantly printed, so well 
illustraied, and so useful a work, is offered at so 
awderate a price. — CharUston Medical Journal. 

Its plates can boast a superiority which places 
them almost beyond the reach of ecmipetition. — Medi- 
€al Examiner. 

Every practitioner, we think, should have a work 
of this kind within reach.— 5o«<A<m MedieeU and 
Surgical Journal. 

No such lithographic illustrations of sargical re- 

Stms have hitherto, we think, been given.— £e«<o» 
edieeU and Surgical Journal. 

As a surgical anatomist, Mr. Maelise has proba- 
bly no mmariot. ^British aeid Foreign MedieO'Cki- 
rurgieal Review. 

Of great value to the student engaged in dissect- 
ing, and to the surgeon at a distance rrom the means 



of keeping up his anatomical knowledge.— JUulMa/ 
Tinus. 

The mechanical execution cannot be excelled.— 
Transflvania Medical Journal. 

A work which has no parallel in point of accu- 
racy and cheapness in the English language.—/^. Y. 
JoumeU nf Medicine. 

To all engaged in the study or practice of their 

Srofession, such a work is almost indiq)en8abla,— 
}ublin QuarUrlf Medical Journal. 

No practitioner whose means will admit shooM 
fail to possess it.—Ranking^a Abstract. 

Country practitioners will find these plates of ih- 
mense valae.^i^. 7. Medical Gazette. . 

We are extremely gratified to announce to the 
profession the completion of this truly magnificent 
work, which, as a whole, certainlv stands unri- 
valled, both for accuracy of drawing, beaaty of 
coloring, and all the requisite explanations of the 
subject in hand. — The New Orleans Medic^ and 
SurgteeU Journal. 

This is by far the ablest work on Sargical Ana- 
tomy that has come under our observation. We 
know of no otlier work that would justify a stu- 
dent, in any degree, for neglect of actuai dissee- 
tion. In those sudden emergencies that so often 
arise, and which require the instantaneous command 
of minate anatcmiical knowledge, a work of this kind 
keeps the details of the dissectii^-room perpetually 
fresh in the memory. — The Western Journal of Med^ 
eine and Surgerf, 



t^ The very low price at which this work is furnished, and the beauty of its execution, 
require an extended sale to compensate the publishers for the heavy expenses inctirred. 



MULLER (PROFESSOR J.), M. D. 
PRINCIPLES OP PHYSICS AND METEOROLOGY. Edited, with Addi- 

tions, by R. Eglesfbld Griffith, M. D. . In one large and handsome octavo V(4ume, extra 
cloth, with 550 wood-cuts, and two colored plates. 

The Physics of MOUer is a work superb, complete, I tion to the soientifie records of this country may be 
iniaae : thegreatest want known to English Science I duly estimated by the fact that the cost of the origi- 
eould not have been better supplied. The work is | nal drawings and engravings alone has exceeded w 
of surpassmg interest. The viiine of this eontribn- | sum of £2,U00.— i>L«iicet. 



MAYNE (JOHN), M. D., M. R. 0. 8., 
A DISPENSATORY AND THERAPEUTICAL REMEMBRANCER. Com- 

g rising the entire lists of Materia Medica, with every Practical Formula contained m the three 
ritich Pharmacopoeias. With relative Tables subjomed, illustrating, by upwards of six hundred 
and sixty examples, the Extemporaneous Forms and Combinations suitable for the different 
Medicines. Edited, with the addition of the Formulas of the United States Pharmaoopceia, by 
R. EoLXSFELD Griffith, M. D. In one 12mo. volume, extra cloth, of over 300 large pages. 



MATTEUCCI (CARLO). 

LECTURES ON THE PHYSICAL PHENOMENA OP LIVINd BEINGS. 
Edited by J. Psekibai M. D. la one neat royal 12iiio. volume, extra doth, with cuts, 388 pagM* 
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9u rgeOD t«> the Fenn ay 1 vun ia Hotpi taU&e^i and 
FRANCIS GURNEY SMITH, M. D.p ^ 

Profeeaor of loilitute'ii of Medicine in the Penns^^'lvauia Medical College. 

AN ANALYTICAL COMPENDIUM OF THE VARIOUS BRANCHES 

OF MEDICAL SCIENCE; for the U^e and Eitninmation oi Sttidemp. Second edilion. revifed 
and impro^'^ed. In one very large &nd hamisrtmely printed tQy&\ V2mo, volume, of avt^r one 
thoui^nd pB^s, wilL ihree hundred and My iilus^triiLJona on wood. Strongly bound in leaLJieri 
Willi raiised bands. 

The ppeedy ?ia[e of a Iftrge impression of this work has aflbrded to the authors gpratifyin^ erideneQ 
of (he correal ne^s of Iht? views whicib acinaled i hem in its prepcLraiion. In meet in |^ ibe demand 
for a second cduion^ they have therefore been depiirou? to redder it more worthy of tIkB favor with 
which it has ()een received. To accomplish this, thtjy have spared neither time nar labor in embo- 
dyixtg in it smch diseovenes and im prove ments^ as have been made since itsi firt^t appearajioe, and 
Eiueh a.lteralione a^ have been (fus^euted b^ ila» practical use in the class and exajn anal ion- rr>om^ 
Con^ldentble modincationei^ have thus been introduced Ihronghont all the department ^^^ treated of in 
the volume, but more e specially in I he portion devatiid to the ^' Fraclice of Mt^diciner** which has 
been eiKirely fenrimiiged and rewritten. The auibors iherefore again snhmli their work to the 
IffofoEsioni with the hope that thelf e^orts may tend^ however humbly, to advance the great cau^ 
of medical education^ 

Notwithstanding the enlarged size and improved execution of thi$ workt the price ba§ not been 
increased} and it is confidently prei^ented b^ one of the cheapei^t voiumets now before I he pfofei^sion. 

In the Tupid Qourie of IceturesT where work for 
ths itudenta ii henv^'. and review necGSAary fnr mi 
eiamiaution, a cempcnd is mn only vnluable, but 
it ii almoai n Bine qua non. The one before aa is, 
in most of thedEvisiDnH^ the mn«t unexceptionable 
of nil hooks of fihe hind thnt we know of. The 
newest and aouniJe^t drictrinei and the latest im- 
l^rovein^tiU onci diftcovcries ar? ^xpUeitly, thoug^h 
eonciiejyj laid before thft Btiident. Of course it is 
iifleLeBs fat ua tO' rGCOiTn.mencl it to sEl last course 
att)dents, hut there it a cla&a to whom we verjr 
flincercly CO en mend thii cheap book ai wortli jta 
we^ht in ulvti^T — that claaa ta thtj grnduatea in 
pneditritie of more than ten yean* Btanding, who 
havft not fitudied medicioe qince. They wiU perhaps 
find out from it that tli*^ «<^icdC(! \r not exactly now 
WhMt ti Vm* When they left it oS.—The SttthmeapB 



I 
I 
I 

I 

I 



Having made free use of this volume in our *»- 
RiniDatioiis fif pupHs, we i^nn sprak from experi*' ' 
cnee in recommendiug it aa an admiral tie compend 
for Btudenli} and a» especiaUy useful to preceptors 
who examine their pnpUs. It will Ativc the teacher 
much labor by eniibting him Teadily to recall all of 
the points npon Mrhlen hia psipiln ihoLihl he ex- 
amined. A work of thia sort should be in the hands 
of every one who tnkei pupils into hiii ofhcc witli a 
viewof examining them; and this is tin quest ionabjy 
the best of its class. Let every pmcthioripr who has 

fkuptls provide himself with ii, and he will find the 
ahor of I ef re ihing hia knowledge so much facilitnted 
thnt lie will be able to da justice to ht& piipili ut verv 
little CO fit of time or troable to himself.— ZVon^f* ' 
vania. Med, Jetumal. 



NELJGAN (J. MOORE), M. P., M. R. LA., Slq. 
A PRACTICAL TREATISE ON DISEASES OF THE SKIN. 

neat royal 12mo. volume, of 334 pages^ 



la one 



OWEN (PROF. R). 
ON THE DIFFERENT FORMS OF THE SKELETON. 

1 2mo. , wi th nutne ro tio il 1 ustrat ioaa. {Frrpariit^. > 



One vol. royal 



POPULAR PHYSIOLOGY. 

THE PHYSIOLOGY OF ANIMAL AND VEGETABLE LIFE, Id one 

neal royal iSttio. volume, of about 200 pages, livith 100 wood-cuts. (JitM Ready,) 
The lalet^t iiifonnmion on physiological subjects will be found in this work, popularly and clearly 
eiplaiuedj rendering; it i&iiitable for Bchouh and school libraries, as well as for privaie readers. 



PHILLIPS (BENJAMIN), F- R.S.p &c. 
SCROFULA; its Nature, iti Prevalence, Its Causes^ and the Principles of its 
Treat men Ik In one volume, octavoi with a pla|e, 

PANCOAST (J J, M.D., 

FrofesBor of Anatomy la the JeJerjion Medienl College, Philadelphia, itc, 

OFERATIYE SURGERY; or, A Descriptioo and Demonatration of the variotig 
Pfocesj'ea of the Art ; including^ all the New Opemlions, and exhibiting the Stai« of Surgical 
Science in ite present advanced condition* Complete in one royal 4to. volume, of 380 pagei o( 
letter-pre^s description and eighty large 4lo« plate ^j eomprbing 4^6 lUuatfaiione. Second editiocii 
improved^ 

Blanc hard ^ Lea having become ihe publiiiher& of this important boob, have muoh pleasure in ^ 
offering it to the profetesion. 

Thii excellent work ii cnnntrueteel on the mixiel 1 cerned, we. are prond ai an American to any that, 
of ilie Freocli Surgical Works hy Veipenq and Mai- of Itb ittwii it ha.9 Jto tUI'JEHloa.—iV. Y. Joumut 6f 
gaignej and, ao far aa theEaglish language ii coq- | iilndiiine^ 

PARKER <LANQSTON>., 

Surgeon to the Queen'i Hoipltal, Birmingham. 

THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PRI- 

MARlf AND SECONI3.4.RY: compri^inEtheTreatmentof Constitutional and Con firmed Sypbi^ 
Mr, by a safe and f^ucceiSf^ful ttiethod^ With numorous Casea^ f^orniul^, and Clinical Observa- 
tioits. From the Third and entirely rewritlen Loodoa edilioa. Jn one neat octavo volume. 
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{i^ow Qomflqft,) 

PEREI AA (JONATHAN), M. D., F. R. 8., AND L. S. 

THE ELEMENTS OP MATERIA MEDICA AND THERAPEUTICS. 

Third American edition, enlarg^ed and improved by the author ; including Notices of mo«t of the 

Medicinal SubMances in uw in the civilised world, and forming an Encyclopaedia of Materia 

Medica. Edited, with Additions, by Joskph Cabsoii, M. D., Professor of Materia Medica and 

Pharmacy in the University of Pennsvlvania. In two very large octavo volumes of 2100 pages, 

on small type, with over four hundred and fiAy iilostratioas. 
Volume I.— Lately issued, containing the Inorganic Materia Medica, over 800 pages, with 145 

illustrations. 
VoifiTMB II. — Now ready, embraces the Organic Materia Medica, and forms a very large ootayo 

volume of 1250 pages, with two plates and three hundred handtfome wood-cuts. 

The present edition of this valuable and standard work will enhance m every ref«pect its well- 
deserved reputation. The care bestowed upon its revision by the author may be estimated by the 
fact that its sire has been increased by about five hundred pag^es. These additions have extended 
to every portion of the work, and embrace not only the materials afforded by the recent editions of 
the pharmacopoeias, but also all the important iniormation accessible to the care and industry of 
the author in treatises, essays, memoirs, monographs, and from correspondents in various parts of 
the globe. In this manner the work comprises the most recent and reliable information respecting 
all the articles of the Materia Medica, their natural and commercial history, chemical and thera- 
peutical properties, preparation, uses, doses, and modes of administration, brought up to the present 
time, with a completeness not to be met with elsewhere. A considerable portion of the work 
which preceded the remainder in London, has also enjoyed the advantage of a further revision by 
the autnor expressly for this country, and in addition to this the editor. Professor Carson, has made 
whatever additions appeared desirable to adapt it thoroughly to the U S. Pharmacopoeia, and to 
the wants of the American profession. An ec|ual improvement will likewise be observable in every 
department of its mechanical execution. It is printed from new type, on good white paper, with a 
gceatly extended and improved series of illustrations. 

Gentlemen who have the first volume are recommended to complete their copies without delay. 
The first volume will no longer be sold separate. 

When we remember that Philology, Natural His- Medica^althoagK completed nnder the snpervisicm of 
tory, Botany, Chemistry, Physios, and the Micro- others, ii.l^y far the most elnborate treatise in tha 
soope, are all brnusht forward to eladdate the sab- English longnage, and will, while medical literatava 
ject, one cannot fan to see that the reader has here is cherishea, continue a monument alike bonorah^ 
a work worthy of the name of an encyclopedia of to hli genins, as to his learning and industry. — 
Materia Medica. Our own opinion of its merits is Amerieam Journal ^f Pkarmaey^ March, 1854. 
that of its editors, and also that of the whole profes- _. . . .^ ^ . a ^ 

BioB, both of this and foreign coaniries-namely, ^ The work, in its present shape, and sofkr aa oaa 
»* that in copiousness of details, in extent, variety ^ Judged from the portion before the public, forms 
and accuracy of information, and in lucid explana- the most camprahensiye and complete treatise oa 
tionof difficult and recondite subjects, it surpasses "?»*«"* m<Hlxca extant m the English langaage— 
all other works on Materia Mediea kitherto pub- P'- Pcteira has been at great pains to introduce 
k close this notice without allud- >«>to *>" ^'^j n?t only all the information r ^ 



liAed.'' we cannot Close this notice without allud- *"":" "« wiir*, uui. umjr «i ^uo imv.uwu«/uy« um 
ing to the special additions of the American editor, n«taral, chemical, and commercial history of medi- 
which pertain to the prominent vegetable prodac- [ «»°«"i w*»>«*» might be serviceable to the physician 
tions of this country, and to the directions of the a°^ surg«m, but whatever mijMit enable his read- 
United States PharmacnpcBia, in connection with all ?" *» nnderatand thoroughly the mode of prepar- 
the articles contained in the volume which are re- »»?»»»? manufacturing various ariicles employed 
ferredtobyit. The illustrations have been increased, either for nreparteg medicines, or for certain pur- 
and this edition by Dr. Carson cannot well be re- PO"* in the arts connected with materia mediea 
garded in any other light than that of a treasure ""^ the practice of medicine. The accounts of the 
which should be found m the library of every phyti- physiological and therapeutic effects of remedies ase 
cian.— iVew York Journal of Mtdxcal and cillaUral K»^«n w"*> great clearness and accuracy, and in a 
Seienee, March 1854 manner calculated to interest as well as instnMt 
' the reader..— TJm Edinburgh Medical and Surgical 
The third edition of his <* Elements of Materia Journal, 



PEASELEE (E. R.). M. D. 
Professor of Anatomy and Physiology in Dartmouth College, &e. 

HUMAN HISTOLOGY, in its applications to Physiology and General Pathology, 

designed as a Text-Book for Medical Students, ^ith numerous lUustrations. In one handsome 

royal 12mo. volume. {Preparivg,) 

The subject of this work is one, the growing importance of which, as the basis of Anatomy and 
Phvsiology, demands for it a separate volume. The book will therefore supply an acknowledged 
denciency in medical text-books, while the name of the author, and his experience as a teacher ibr 
the last thirteen years, is a guarantee that it will be thoroughly adapted to the use of the student. 

PIAAIE (WILLIAM), F. R. 8. E., 

Professor of Surgery in the University of Aberdeen. 

THE PRINCIPLES AND PRACTICE OP SURGERY. Edited by Jomr 

Nbill, M. D., Demonstrator of Anatomy in th^ University of Pennsylvania, Surgeon to th(B 
Pennsylvania Hospital, &c. In one very nandsomp octavo volume, of 780 pages, with 316 illus- 
trations. (Just Issued.) 

We know of no other surgical work of a reason- 
able size, wherein there is so much theory and prac- 
tice, or where subjects are more soundly or clearly 
taught.— TAs Stethoscope, 



There is scarcely a disease of the bone or soft 

parts, fracture, or disloeation, that is not illastrated 

by aoenrate wood-engravings. Thisa, again, every 

isstmment employed by the svgeon is thua repre- 

Bcatcd. Theme eiu^ravinga are not only correct, but 

remJIjr beaatifuL obowing the astonishing degree of 

perf0otion to which the art of wood-engraving has 



arrived. Prof. Pirrie, in the work before us, has 
elaborately discussed the principles of surgery, and 
a safe ai^d effectual practice predicated apon tliem. 
Perhaps no work' upon this subject heretofore issued 
is so rail upon the seieacf of the art of inrgery. — 
NasheilU Journal^ iUdicine and Surgery. 

One pf tha biest treatises on surgery in the English 
langaage. — Canada Mled. Journal. 

Our impression is, that, as a manual for atodi 
Pirrie*s is the best work extant.— ITsitsmMMJt. 
^S«rc. Jowmal. 



AND SCIENTIFIC P0BLfGATlONS. 



aAMSBOTHAM (FRANCrs H.), M. D. 
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDICINE AND 

SURGERY s in refei^nce to the Proces* of PartyrilJon* Si3cth Ameficanj from the last London 

edilion, niuFimiKd with one hundred and fi^rty-eight Figure*^ on filly-five Lilhographio Plftte«. 

In one large and handsomvly prinled volume, imperial octavo, with 520 p^ges. 

In Ihiu edition, the plates have all been redrawn, and the lejst carefully read and eoseeted. ll 
is therefore prt scented as in every way warlliy the iavyr wHIi which il hjia s*o long been received. 
From Prof. Hodge, o/ iht Universiif ^f Pa, 

To the Americnn pahltc^ it if moKt vnluQhlb, frnm it« iiitrlBBic undoubted BKtrellence, ead ah Wmg 
the ti«t authoiized exponent or British Mitlvrifofy. lis circulation will, 1 truit, b* extenaive tkruughout 
oarisQDntry, 



We ref^cumrtietid the at ltd eat who deAiTca to mna- 
cer this dilfiicult lubject with the lenst poseihle 
tfonble, to poeibubb hiniBPif at once of a cnpy of this 
work-— ji men criit J&umal o/the Mid, Sti4net&. 

tt Btando at th« li^nd of the lonr liat of excellent 
obstetric works piihlishcd in the In at few yearu in 
Great HfitniTi, [re hind:, and tha Continejit of Eu- 
rope. We conaidcT thi* book tad is^ea table to tlie 
library of every plijTBiclna engaged in the practice 
of nudwdfery-— SouiJberH Med. and Surg. JournaL 



yVhsn the whole profeaaion it thus naaaimoiit 
in pl.-ic-In^ Buch a wnrk In th* very first rank aa 
r^nrdM the«xicaE snd correctneaa cif all the dcmila 
cliche theory and prnfctice of eo important a branch 
of leorntng, our comia^ndaEiOD or condemnation 
would he of little con«equeiicr; but regard luf it 
aa the moBt nsefol vf all workB of the kind, wa 
think it but an act of jtiauee to urge iti clainia 
npnn the profciitionK— JV* O. Med. louruat. 



BIOOFID fPJ, M, D., f 

Safj^eon to the Hdpital da Midi, Paris, &e» " 

ILLUSTRATIONS OF SYPHILITIC DISEASE, Transited from the Frenebp 

hy Thowas F. BettoNj M^ D. With the addtlion of a Hi?-iorv of Syphili)*, and a conipleie Bib< 
Jiof^rephy and Formulary of Remedies j collated and arranged, by Paul B, Goddaku^ M.D. With 
fifty krge quarto ptatesj. compri^in^ one hundred and sevetiieen betiuliiully colored illujtraliont. 
Jn one large and hand*»ome quarto volume, 

Blanchard & Lea having purchased the remainder of this valuable wort, which Wtt* origiaaliy 
iFoJd as a subscription book, are now prepared lo offer i! 1o the proiesi^iofv. It is universally known 
mi one of the^handstomest volumes a$ yei presented m this country, and as containing the only ex- 
tended and Ih'orou^h series of illuBtraiions on the subject. ^ . 

A TREATISE ON THE VENEREAL DISEASE. By John Huxtee, F.R, S. 

Wiih copions Addiliofj*, by Pa. KicorD) M. D. Edited, with Not©e> by Fb.eemaw J. BtJAiaxEAE, 
M* D, In one handsome octavo volume, with plates. 

From the TrunslatorH Fr^aee. ^ 

" M» Ricord'a anootationa to Hurtfer'j Treatise on the Venereal DUease were first published at 
Parii, in 1840, in cdnnection wkh Dr, G, Richelot^^ traoahition ef the work, including the contri- 
hutioita of Sir Eyerard Home and Mr. Bahington, la a second edition, which baa recentfj ap- 
pfiared, M* Ricord ha» thoroughly re vised hia part of the work, bringiug it up to the knowledge of 
the present day, and ao matersdly increasitig it that it now constitutes full one-third of the Tolame. 
** Thit publjcation has been received with great favor hy the French, both because it baa placed 
within tKeir reach an important work of Hunter, and also becauae it is the only recent practical 
work which M* Ricord hai publiahed, no edition of bis Trait t des Maladia Vinirienna having 
appeared for the liat fifteen years." 



Ever)' one will reeognixfi ihe atiractiveneu and 
value which this w^irk derives from thas prepcniiriff 
the opinionB^ of ilie£« iwo inaiEers Jtlda Uy side. Hut, 
fl mnst luf BdmiMfjd, whnl ha^ made the formne of 
Ihs Look. JB ihc r&ci that ii cojiiains ihe '^ino«t coin> 
nieifs eU]l>odLin(Jnt of the veriiable doccrineB of Ihe 
Il6piia[ dn Midi,*' which bn& ever been made public. 
The doctrinal idua* of M. Ricord, idi;?ai whicii, if nm 
univeTBBtFy adopied^are incauieaiabFy doWLirtant. have 
heretofore o El I rbt; en ir»terp ruled b> moreor IcBi^kilfoi 
«e (notaries ^ lomet^mea accredited aatl aometimcBnoL 



In the nole* to Huulf r^ the m after subslitntea him- 
self tor hia inic rprelert, and gtvcf hi^ orig^inal Oiou^hii 
to the wofLU, ill a nummary farm i\ ia true, but m a 
laeid and perfnctfy iiitelliirJble: manner- Iti conelu* ' 
«inn WD can my thai this is incoiitesiably tha beat 
treatise oa syphilis with which we are ai^quainwd, 
and^ as we do not ofien i^mploy the phrase, we may 

that li mny find 

sidian — TiV^Vira 

Surg 



be ejtcQfled for eipresBiug the hope I 
a jpbico la (he Utirary of ev^tiry ph>»i 
M*d ttHd Surg J&nrnai, 



BY TH« SAME AUTHOR^ 

LETTERS ON SYPHILIS, addressed to the Chief Editor of the XJnioii M^icale, 

With an Introductioti| by Amedae Litour. Trunskted by W. P. Lallknore, M- D. la one a*at 
octavo volutne. 

Blanehard & Leo are nonv the pubh^hera of this valuablti^ work. 

From the Trtin9laiw*a Preface, 

To those who have listened to the able and intereiting lectufei of our author at the Hflpital da 

Midi, this volutne will need no <;onimendition; whde to those who have not had the pleaaure ta 

which we alhde, the book wiij commend ilaelf by the truiht il cenlaijUj told as they are in the 

sama inimitable style in which M. Ricord delivers his dinical leoturet, 

BT THS aAXIE AUTHOR. 

A PRACTICAL TREATISE ON VENEREAL DISEASES. With » Them- 

peuiical Summary and Special Forniulary* Transleted by Sib^rtt DoAnEj M. D, Fotmh edition. 
tkm T oitttne, octavo, 340 pagea. ^ ^ 
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RIQBY (EDWARD). M. D., 
Phyftieian to the General Lyiag-Ui Hoipital, &e. 

A STSTEM OF MIDWIFERY. With Notes and Additional Ulustiations. 
Second Ameriosn Edition. One Tolume octavo, 422 pages. 



• ROYLE (J. FORBES), M. D. 

MATERIA MEDICA AND THERAPEUTICS; including the Preparations of 

the Fharmacopceiafi of London, Edinburgh, Dublin, and of thft United States. With many new 
medicines. Edited by Joseph Carson, M. D., Professor of Materia Medica and Pharmacy in 
the University of Pennsylvania. With ninety-eight illustrations, in one large octavo volume, 
of about seven hundred pages. 



This work is, indeed, a moBt valuable one, and 
will fill ap an important vacancy that existed be- 
tween Dr. Pereira's most learned and complete 
system of Materia Medica, and the class of pro- 



duction! on the other extreme, ij^hich are neces- 
sarily imperfect from their small extent. — British 
and Foretgn Medical RevUto. 



SKEY (FREDERICK C), F. R. 8., &c. 
OPERATIVE SURGERY. In one very handsome octavo volume of over 650 

pages, with about one hundred wood-cuts. 



Its literary execution is superior to most snrgieal 
treatises. It abounds in excellent moral hints, and 
is replete with original surgical expedients and sog- 
gMiioan.— Buffalo Med. and Surg. Journal, 

With high talents, extensive practice, and a Icmg 
•zperienee. Mr. 8key is perhaps competent to the 
task of writing a complete work on operative niU' 
gery ^—Charleston Med. Journal, 



We eannot withhold from this work our high cora- 
meodation. Btadentsand practitioners will nnd itsa 
invaluable teacher and guide upon every topic con- 
nected with this department. — N. Y. Msdieal GF«- 
zette. 



A work of the very highest importance 
by itonU.— London Med. Gazetu. 



I work 



8HARPEY (WILLIAM), M. D., JONES QUAIN, M. D., AND 
RICHARD QUAIN, F. R. 8., &o. 

HUMAN ANATOMY. Revised, with Notes and Additions, by Joseph Lkidt, 
M. D. Complete in two large octavo volumes, of about thirteen hundred pages. BeautifoIIy 
illustrated with over five himdred engravings on wood. 
It is indeed a work calculated to make an era in 

aaatcmiical study, by placing before the student 
9f his scien 



every department of his science, with a view to 
the relative importance of each ; and so skilfully 
have the different parts been interwoven, that no 
one who makes this work the basis of his studies, 
will hereafter have any excuse for neglecting or 
undervaluing any important particulars connected 
with the structure of the human frame; and 
whether the bias of his mind lead him in a more 
especial manner to surgery, physie, or physiology, 
he will find here a work at once so comprehensive 
and practical as to defend him from exclusiveness 
on the one hand, and Mdantry on the other.— 
Monthlf Journal and Betrospoct ^ tho Modieal 
Bcienees. 



We have no hesitation in recommending this trea- 
tise on anatomy as the most complete on that snb- 
jeet in the English language; and the only one, 
perhaps, in any language, which brings the state 
uf knowledge forward to the most recent disco- 
veries.— 1%« Edinburgh Med. and Surg. Journal. 

Admirably ealenlated to fulfil the object for which 
it is intendeds— PrpvtiMuU Medical Journal. 

The most complete Treatise on Anatomy in the 
English language.— £(iiiiM(rgA Medical Journal, 

There is no work in the English language to be 

S referred to Dr. Qnain's Elements of Anatomy.— 
.ondonJoumtU o/Mtdieino, 



SMITH (HENRY H.), M. D., AND HORNER (WILLIAM E.), M. D. 

AN ANATOMICAL ATLAS, illustrative of the Structure of the Human Body. 

In one volume, large imperial octavo, with about six hundred and fifty beautiful figures. 

These figures are well selected^ and present a 
eomplete and accurate representation of that won- 
derlal fabric, the human body. The plan of this 
Atlas, which renders it so peculiarly convenient 
for the student, and its superb artistical execution, 
have been already pointed out. We must congratu- 



late the student upon the completion of this Atlas, 
as it is the most convenient work of the kind that 
has yet appeared ; and we must add. the very beau- 
tiful manner in which it is *' got up" is so creditable 
to the country as to be flattering to our national 
pridc^iimsftesa Medical Jourtuil. 



SARGENT (F. W.), M. D. 
ON BANDAGING AND OTHER POINTS OF »IINOR SURGERY 

one handsome royal 12mo. volume of nearly 400 pages, with 128 wood-cuts. 

We have carefully examined this work, and find it 



In 



The very best manual of Minor Sorgery we have 
■den ; au American volume, with nearly four hundred 
pages of good practical lessons, illustrated by about 
one hundred and thirty wood-cuts. In these days 
of ** trial," when a doctor's reputation hangs upon 
a clove hitch, or the roll of a bandage, it would be 
well, perhaps, to carry such a volume as Mr. Sar- 
gent's always in our coat-pocket, or, at all events, 
to listen attentively to his instructions at home.— 
B*^ffalo Med. Journal. 



well executed and admirably adapted to the use of 
the student. Besides the subjects usually embraced 
in works on Minor Surgery, there is a short chapter 
on bathing, another on anaesthetic agents, ana an 
appendix or formulas. The author has given an ex- 
cel lent work on this subject, and his publishers have 
illustrated and printed it in most beaatifal style.— 
Ihe Charleston Medical Journal, 



STANLEY (EDWARD). 
A TREATISE ON DISEASES OF THE BONES. 

£tKin cloth, 286pege», 



In one volomey oetayO| 



I 



STILUS fALFRED^ M. D. 

PRINCIPLES OF THERAPEUTICS, In one liandsome volumD, {Preparing.) 

SIMON (JOHN), F. H.S. 
GENERAL PATHOLOGY, ae conducive to the Establish m en t of Ritional 

Pf inciplea thr the rieventicm aiid Gtifo of Diiit;aj=e* A Cour^ of Lectures di?lJvered at St. 
Thoinas^B Huiiipjtal during- I he siunmer Sessiura of 1S50. In one neal octavo volume* {Lateljf 
Issued.} 



SMITH ITYLER WJ, M. 0., 

Lecturer on Obstetrica in theiluntemn Sc>tCi}l of Medicine, 

ON PARTURITION, AND THE PRINCIPLES AND PRACTICE 

OBSTETKIUS. In one large dtiodecimo volume, of 400 pages. 



OF 



I ,V* SIBSOrsr lFRANClS)j M.D.J 

Fhyaician to St. Mury'i BuapitaL 

MEDICAL ANATOMY. Illustrating the Form, StructurOj and Poiitioa of the 
IfHeruBl OrjTans jji Health and Disease. In kr^ imperial quarto, with gpEendid colored platei. 
To match "Maclise^a Surgical Anatomy," (Preparing*) 



30LLY ISAMUEL^ F, Fl. S, 
THE HUMAN BRAIN ; its Structure^ Phjsiolo^, and Diaeases, With a 
Description of the Typical Forms of the Brain in the Animal Kingdom. Frotn the Second and 
much enlargisd London edition. In one octavo volume, with 120 wood-cuts. 

SCHOEDLER IFRIEDRICH), PH, D„ 
PrnfeBSor of the N^ataral Scienc«ii at Worma, &c* 

THE BOOK OF NATURE; an Elementary Introduction to the Sciences of 
Physics, Ai^tronotny, Chemistry, Mineralog-y, Geotoi^% Botany, Zoology, and Physiology. First 
Anicrican edition, with a Glo!?sary and other Additions and Improvements; from the Kecuiit) 
English edition. Translnted from the sijtlh German edition, by Hewry Medlock, F, C. S*, fire* 
In one thick volume, small ociavo^ of abom seven hundred pagres, with 679 illustrations on wood. 
Stiitable for the higher Schools and private studec^s. (iVow? Eeadj^.) 

Thit volumci ae ita title sKr^ws, cni^tri nearly all j seen f^rcBeiiti the reader with bo wide a rangfl of ele- 
tiic science ft H ami emh^MJiciii vaatam^iunt of informn* mentary knowledgfi, witb bo fall illuEtrEiti^ut, at lo 
tioD for iuBttuctjnn. No other work thai we have 1 eheqp a rale. — Siliivtan-* Joumatj Nov. IS^. 

TAYLOR ^ALFRED S J, M. O,, F. R. S., 

Jjcctureron Medical Jurieprudenee ^nd C)!eniiiitr>' La Guy's Iloipital, 

DICAL JURISPRUDENCE. Third American, from the fourtli and improved 

English Ediiion. With Note* end Referencea to American Decision*, by EowAau HARTSUoaNa, 
M.I}. In one large octavo volume, of about ^evcn hundred pages. {Ju^t l^m^d.) 
We know of no wsirk on Mtdical Jurlflprndence 

Wiii<:li containB in ttie rame ipace nnyihiaB like the 

■ame amount of valaahle matter -*iV, Y. Jonntaf of 






The American editor hae appended icveral im- 
portant facts, the whole constituting by far the heat, 
moat reliable, and intern ting treotiic on McdicaJ 
Juriiprudtncej and one that we c?anaot too utrongl)' ' 
recommend to all who deaire to become acquaiated 
with the true and eoirrect eipoaition of thiadepart-^ 
meat of med ieal 1 i tera Ea rev-— iVorf Airit Lam* i . 

WTo work upoa the tabject eon he pat into the , 
hands of BtudeniTA either of law or nicdiciae whieh 
will engage th*^ni more eloicly or profitably \ ajid 
aune coul4 he ^iffMrsd to the busy praetitiimer of, 



rt'ference^ Eh a E would be more likely toaffofd the aid 
desired. We therefore recommend itai Uie beat and 
an f est manual for dajly au.— AnurAeait jQ^fnuU of 
Medical SeUneej, 

We have heretofore had reason to refer to it jn 
terms t if com mend a ti on. and need now only Bttite 
thatf ia theetJition before n», the author haa enm- 
pletely reviaed the whole work, making many addi- 
Linnannd altcrntii>na^ and brncjcttt it fulty np to the 
pritjien t atate of knowledge. The taak of the Ameri- 
ciin editor hat been to preient all llie importaat 
facta and eaeea that have recently <3ccurred id our 
uwn country, hearing on the aubjecta treated of. 
No better work can be placed in the handt of th« 
^by ftician or judat. — at.Lotiij M^dicaiund Sttrgiettl 



either calling, for the pnrpoae of caaual or haity | Jaitmsl, 

BY THE SAME AUTHOR. 

ON POISONS, IN RELATION TO MEDICAL JURISPRUDENCE AND 

MEDICINE. Edited, with Notes and Adciitionsj by R. E. GfiimTM, M. D. In one large uctavo 
volume, of 68S pages. 

The most elaborate worlc <m the anbleet that onr [ Chie of the moat practical and trustworthy worka 
literature poBKtaea^ — BTltisit and Faraien Mtdica* ■ "-■-—- ■- --- '- —— "^ — .^^^^, ^^ 

It eoataina a vait body of fa<!tS; which embrace 
all that is icoport&at in tojcicology, all that 



Aceea»Bry to the guidance of the medioaj, juriat, and 
all tbat can be rtesirtd by tbe lawyer* — Jfeilico ■ 
Chirufgic&t jSevicic* 



on Poiioat is. our language. — Wtnittn JtmntAl af 
MidUitu, 

It ia,^ BO fnr a a our knowledge extenda, ineomi^-' 
rably tbe beat upon the inhjeet} in the highest do- 
gree creditable to the uiithor, entirely truntworthy, 
and iodiapeneahle to the etadent and practitioner. — 
I N. r. Annalist 



THOMSON (A, T.J, M, D,, F. R. 9., fitc. 
DOMESTIC MANAGEMENT OF THE SICK ROOM, Decessary in aid of 

Medical Treatment for the Cure of Dieeasea. Edited by R. E* GRirriT», M» D* In one lirge 
royal l^mo. volume, wilh wood-cutij 300 page*. 
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TOMES (JOHN). F. a.S. 
A MANUAL OF DENTAL PRACTICE. muBtrated by nnmerous engravingi 
OB wood. In one bandeome voiume. {Preparing.) 

TODD (R. B.), M. D., AND BOWMAN (WILLIAM), F. R. S. 
PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. With 

namerous handsome wood-cuts. Parts I, II, and III, in one octavo volume, 552 pages. Part IV 
will complete the work. 

The diftinguiKhing peculiarity of this work is, that the authors investigate for themselves every 
fact asserted ; and it is the immense labor consequent upon the vast number of observations re- 

Siiisite to carry out this plan, which has so long delayed the appearance of its completion. The 
rst portion of Part IV, with numerous original illustrations, wa!« pubhVhed in the Medical News 
Mid Library for 1853, and the completion will be issued immediately on its appearance in London. 
Those who have subscribed since the appearance of the preceding portion of the work can have 
the three parts by mail, on remittance of $2 50 to the publishers. 

TRANSACTIONS OF THE AMERICAN MEDICAL ASSOCIATION. 
VOLUME VI, for 1853, largo 8vo., of 870 pages, with numerous colored platei 

and wood'Cuts. 
Also to be had« a few sets of the Transactions from 1848 to 1853, in six large octavo volumes, 
price $25. These volumes are published by and sold oa account of the Association. 

WATSON (THOMAS), M. D., &c. 
LECTURES ON THE PRINCIPLES AND PRACTICE OP PHYSIC. 

Third American, from the last London edition. Revised, with Additions, by D. Francis Co!i1)IB, 

M. D. , author of a " Treatise on the Diseases of Children," &c In one octavo volume, of nearly 

eleven hundred large pages, strongly bound with raised bands. 

To say that it is the ver)' best work on the snb- 
Ject now extant, is but to echo the sentiment of the 
Medical press Uiroughoat the country. — N, O. 
MUital Journal. 



Of the tezt-booki recently republished Watson is 
very justly the principal favonte.— ffo/in4<'i Rep. 
19 Nat. Med. Aiaoe. 

By universal consent the work ranks among the 
very best text-books in our language.— /Z^mou oiui 
Indiatta Med. Journal. 

Regarded on all hands as one of the very. best, if 
not the very best, systematie treatise on practical 
medicine extant.— Sf. Louis Med. Journal. 



Confessedly one of the very best works on the 
prindplea and practice of physic in the English or 
any other language. — Med. JSzammer. 

Asa text-book it has no equal ; as a eompendium 
of pathology and practice no superior.— A^ York 
AnmalUt, 

We know of no work better calculated for being 

Csed in the hands of the student, and for a texl- 
k; on every important point the author aeems 
to have posted up his knowledge to the day. — 
Anur, Med. Journal. 

One of the moat practically useful books that 
ever was presented to the student. — i^. r. Med. 
Journal. 



WAL8HE (W. H.), M. D., 

Professor of the Principles and Praotiee of Medicine in University College, London. 

DISEASES OP THE HEART, LUNGS, AND APPENDAGES; their 

Symptoms and Treatment. In one handsome volume, large royal 12mo., 512 pages. 
We consider this as the ablest work in the En- I the author being the first stethoscopiat of the day.— 
giJA language, on the subject of which it treats; | Charleston Medical Journal. 

W HAT TO OBSEaV E 
AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 

Published under the authority of the London Society for Medical Observation. In one very 
liandsome volume, royal 12mo , extra cloth {Just JmW.) 



We hail the appearance of this book as the grand 
^adderatum.— CAar^slon Medical Journal. 

This is truly a very capital book. The whole 
jnedical world will reap advantages iVom its pnbli- 
eation. The medical journals will soon show its 
inflnence on the character of the ** Reports of Cases" 
which they publish. Drs. Ballard and Wnlshe have 



given to the world, through a small but useful 
medical org[anization, a cheap but invaluable book. 
We do advise every reader of this notice to buy it 
and use it. Unless he is so vain as to imagine him- 
self superior to the ordinary human capacity, he will 
in six months see its inestimable advantages. — 
SUtkoscope. 



WILDE (W. R.), 

Surgeon to St. Mark's Ophthalmic and Aural Hospital, Dublin. 

AURAL SURGERY, AND THE NATURE AND TREATMENT OF DIS- 
EASES OF THE EAR. In one handsome ocUvo volnme, with illustrations. {Now Rectdy.) 
So little is generally known in this oounti^ conoeming the causes, svmptoms, and treatment oi 
•oral afiections, that a practical and scientific work on that subject, from a practitioner of Mr. 
Wilde's great experience, cannot fail to be productive of much benefit, by attracting attention 
to this obscure class of diseases, which too frequently escape attention until past reliefT The im- 
mense number of cases which have come under Mr. Wilde's observation for many jreare, have 
aflforded him opportunities rarelv enjoyed for investigating this branch of medical science, and his 
work may therefore be regarded as of^the highest authority. 



This work certainly contains more information on 

the subject to which it is devoted than any other 

with which we are acquainted. We feel iprateful u> 

■the author for his manfnl eflbrt to rescae this depart- 

Mieat of surgery from the hands of the empirics who 

MoarJy monopolize it. We think he has suceessrnlly 

akown that aural diseases are not beyond the re- 

Maroos of art; that they are fovcmed by the same 



laws, and amenable to the same general methods of 
tieatment as other morbid processes. The work is 
not written to supply the cravings of popular patro- 
nage, but it is wholly addressed to the professioii, 
and bears on evenr page the impress of the relleetwils 
of a sagaeions and praetieal sargeon.— ¥a. Burg, and 
Mtd.pwmaL 
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WILSON lERASMUS^p M.D., F. R, S.^ 

Let! Lu r« r 41J1 An a t(>m,y , Lond uq , 

A SYSTEM OF HUMAK ANATOMY, General and Special Faurth Ameri- 

ewi, from the latst Englbh edition. Ediled b^j-- Paul B. GoDOiftp, A,M.| M D. Willi I wo hun- 
dred atid fifiy illuairaiions. Beautifully priinedj in one larg^ ociavo volume, of nearly six hun* 

U DfilsTi to the Bhid«tit aM the nHaUtJiiice that cam 
tw expected from such* work. — MudUal Mxatnmtr. 

Thpmnit complete aod convenient mununl AiT the 
btudftDt wn piyMt^a .— American Jitutn^l cf Maditat 
Scitnce. 

In every respect j Orii work ns mi nuitdroieal 
ffolde for the atudeiit Knd pf&ctiljonerT merits Our 
wurmeHtaad uiunt duciiJLHJ jjmifiC. — LonUiHt Mfditai 



lumRtiy^ if not fdl the College! of the Union, it 
hdfl b«?cnme a standard t^xt-bcMtk. Tliis^ of itself* 
i m HI ffic ie-n tly exp rcae i tf e of It « vaJ ue. A wor k vory 
tldBimblu to the ituden:; one, tJje pHii^c^aaion of 
which will t^reatly fucilitute ojs profrreflfl id ttitt 
vtndj v{ Prndticitl ^auEomy.— iVe^w rori Journal of 

ItM autliof ranks with the higheet on Anatuiny.— 
^OMtkpt^ji Mtidical and Surgicai Journal 



BT THK BAMK AUTHOR. 

TEE DISSECTOR; or, Practical and Surgical AnatOTuy, Modified and Ee- 

arrangiedt by Paul Beck Goddaed, M. D, A new oditiorif with Rje^'ijtlons and AddiUoni. il 
one large and liaudsoiiie volume, royal lamo,, with oue hundred and fifteen illuairationa. 

In papi'iin^ this work agaiin through the press^ the editor has made Buoh addilionn?. and improve* 
mienu a^ the advance of an atom leal knowledge ha* rendered neees^ary lu mainrain the work in the 
)Mgh r^puLHLiou which it ha» acquired in thei i^choois uf il^ Uniied Siale^^, as a com ptete and faithful 
guide to the student of practical anatomy. A numlier i>f new lUustriilion!* have baen added, ei?i>e- 
da^ly in the porliun relaiingr to the complicated anau>my of Ht^rnia. In mochunk^al exeeution iluj 
WofK will be ^und superior to former editioo^. 

HY THx SAME AtrrnoE. 

, ON DISEASES OF THE SKIN. Third American, from the third London 

edition, in ono neat oclavo volume, of about five hundred pages, extra cloth. (Jifj/ lAsufd) 
A4bo, In be had done up with iifleen beautiful steel platejt^ of whieh eight are eiqoii^itely colored ; 

reprciseniing the Normal and PathoUi^ical Anatomy of ih« Skin^ tojcrether with octniratelv colored 

delineOitioEisi of more than siity varieties of disease, most of ibem the size of nutui*e. The Flatet 

are also for sale ?eparale, done up in hoardiS. 

Tins inopeafied size of this edition m 6 efficient evidence that the author hai? not been conteat 
Hfirli ft mere republication^ but has endeavored to mainlam the high character of his work ae th« 
itBndard text -book on thi« interesting and diflieult cIbj^s of diaeaf^ea. He haa thus introdueed suck 
new matter as the experience of the last three or four years has euggeijtedT and has made ^vi^h 
■iterat ion fi af t he p r og ress o f so ien tlBc in ve sti^ 1 i on b as ren de red exped i ent . Th e il I usi r a Vion § hav« 
ai#o been mnlerially augmentedj the nutnber of plateit being increajjcd from eight to sixteen. 

The "DiBamei of the &kin/' by Mr. Era^mtii 
^VilBoa, RiHy nuw l>e rt^garded ag the standard work 
thett depEiTtnieiit of iiiudical literature, Tlie 



pJatM by which thii edition is accompanied leave 
nothingt to br deuired, bo far na eseellence uf delinra- 
Gioci and perfect ficcomc^' of llicrstmtioa ate eon- 



Of thcBe platem it in impoaniblc loiprak toobighij« 
The reprcteot^ttonn of the curings forau of cuta- 
npDUB (liaeaBc arc EJagulnrl}' h c c u rate , and the color- 
ing ejceeda olmoii anything we have met with ia& 
pomt of delieafry and S.tiiiih.— ^British and Fortien 
Mtdicat Review. 



BY TB^ SAME AUTHOR. 

ON CONSTITUTIONAL AND HEEEDITAaY SYPHILIS, AND ON 

BYPHiLlTIC ERLFPTIONS, In one smBll octavo volume, beautifully prinledj^ith foiir eiqut- 
■ite ctjloftd plates, pretenting raore than thirty varieties of syphilitic ei-uplion^. 



Dt. Wjtpron^M viewt on the penerul Bubject of 
liyphJliB nppcnr to ua in the maia eoand and Jadi- 
naaHf and we ei^mmead the book ua an eicelltml; 
mnnofffnph uq the Buhject. Dr* Wibmi hun pw- 
nwted ua a very faithful and lucid degcription of 
HyphiUfl and h»t ol«ire<i up nvaoy ol>Bauf e points in 



eonueetj^n with itB transinidsihility, patho|i?gy and 
aequels. llii ffiCtfi and refEirencea witl, wcare tat^s* 
fietfj be Tcceivfld as decisive , in regard to in any 
queitioDeB vexatce. Thsy appeiir to ub entitled to 
auticd at loine length.— Med ^c^^i Exafnintt. 



BY tue: same author. 



A TREATISE ON THE MANAGEMENT OF THE SKIN AND HAIR 

IN RELATION TO HEALTH, Second American, from ihe fourth London edition. Otie neat 
volujue, royal iSmo. 



WHITEHEAD U AMES), F, R, C. S., Slq, 
THE CAUSES AND TREATMENT OP ABORTION AND STERILITY; 

being the Result of an Extended Praclical Inquiry into the Physioloj^ical and Morbid Conditions 
oJ'the LUeru!*. Second American Edition. In one volume, octavo, 368 pAgei». {Natp Ready.) 

thiB department of our profeBsiinn, that the practi- 
tioneT who dofia not conauk the receiii work* on th« 
corapbiintB of fenrnkA, will »oon And himself in th« 
remr of bis niojJL' atadjoua brethrj^n. ThiB ia on<? o| 



The timplo title of tbik work givea a very imper- 
fect Idea of ita coa tents. The aubjeet of ati^rrlity 
Mcupki a rnrr« fraction of epuee, apd npwnnla of 
mie-halfor the whole volurne is talcea up vvi'ith an 
«|Bbora(D accoqotuf iaenatruation aB a i^hyBiologicul 
proeeBB, and uf tha diBurdere which it« devintioaa 
frtiui health are apt to pTodaee.— Medteal Chirurg. 

ivfsii are the advancei raad« from yur to year in 



the worka which nauBt be aludied by tboie who 
would know whnt the presput atnte of our kaowl*^ilg* 
il reBpectiiif the enasFB oad treatment of abortk^m 
and sterilitj',— TAi Westtm Ja^mat of Mtditin* amd 
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WE8T (CHARLES), M. D., 

Phytician to tho Hospital for Sick Children, Jbe. 

LECTURES ON THE DISEASES OP INFANCY AND CHILDHOOD. 

Second American, fVom the second and enlarged London edition. {Now Ready.) In one vohute, 
octavo, of nearly five hundred pages. 

From the Preface to the Second Edition, 
in the preparation of the itecond edition of these Lectures, the whole work has been carefully 
revised. A few formulae have been introduced and a minute alphabetical index hai« been ap p e n ded 
while additions amounting altogether to ^y pages, have been made, wherever I felt that mora 
extended observation, or more careful reflection had enabled me to supply some of those deficiencies 
which I am well aware, are ftill far too numerous. The work now contains the result of 640 
observations, and 191) post-mortem examinations, chiefly made among 16,276 children who came 
under my notice during the ten years of my connection with the Children's Infirmary in Lambeth. 

We take leave of Dr. West with great respect for 
hii attainments, a due appreciation of his acute 
powers of observation, and a deep sense of obliga- 
tioB for this valuable contribntimi to oar prores- 
sionai literature. His book is undoubtedlv in many 
respeets the best we possess on diseases or children. 
The extracts we have given will, we hope, satisfy 
oar readers of its value; and yet in all candor we 
m*i8t say that they are even Inferior to some other 
parts, the length of which prohibited our entering 
upon them. That the book will shortly be in the 
bands of most of our readers we do not doubt, and it 
will give us much pleasure if our strong recommend- 
ation of it may contribute towards the result.— 2%« 
Dyhlm C^uarttrly Journal of Medical Science, 

Or. West has placed the profession under deep oh- 
IlgatiOB by this able, thorough, and finished work 



upon a subject which almost daily taxes to the nt* 
most the skill of the genenil practitioner. He has 
with singular felicity threaded his way through aU 
the tortuous labyrinths of the difficult subjectM has 
undertaken to elucidate, and Has in many of the 
darkest corners left a light, for the benefit of suc- 
ceeding travellers, which will never be extinnished. 
Not the least captivating feature in this admirable 
performance is its easy, conversational style, whioh 
acquires force from its very simplicity, and leavts 
an impression upon the memory, of the truths ft 
conveys, as dear and refreshing as its own parity. 
The autnor's position secured him extraordinary !•> 
cilities for the investigation of children's diaeaseai 
and his powers of observati<ni and discriminatkift- 
have enabled him to make the most of these gttaiX 
advantages. — NaskvilU Medical Journal, 



WILLIAMS (C. J. B.), M.O.. F. R. 8., 

Professor of Clinical Medicine in University College, London, &c. 

PRINCIPLES OF MEDICINE; comprisiDg General Pathology and Then^pwi- 
tics, and a brief general view of Etiology, Nosology, Semeiology, Diagnosis, Prognosis, and 
Hygienics. Edited, with Additions, by Meredith Gltmbb, M. U. Fourth American, from thft 
last and enlarged London edition. In one octavo volume, of 476 pages. {Now Ready.) 

This new edition has been materially enlarged and brought up by the editor. - 

It po«f esses the stron^st claims to the attention of the medical student and practitioner, {torn 

the admirable manner in which the various inquiries in the different branches of pathology are 

investwated, combined, and generalised by an experienced practical physician, and directly applied 

to the investigation and treatment of disease.— Editor's Preface. 

The best exposition in onr Inngaage, or, we be- 
lieve, in any language, of rational medicine, in its 
present improvcKj and rapidly improving state.-— 
Brititk and Foreign Medico-Chirurg. Review. 



Few books have proved more asefol, or met with 
a more ready sale than this, and no practitioner 
should retard his librarv as complete without it. 
— Ohio Med. and Surg, Journal, 



BT THE SAME AITTHOR. 

A PRACTICAL TREATISE ON DISEASES OF THE RESPIRATORY 

ORGANS; ii^luding Diseases of the Larynx, Trachea, Lungs, and Pleurss. With nomerous 
Additions ancTNotes, by AL Cltxer, M. D. With wood-cuts. In one octavo volume, pp. 908. 



YOUATT (WILLIAM), V. 8. 
THE HORSE. A new edition, with numerous illustrations; together with a 

feneral history of the Horse; a Dissertation on the American Trotting Horre ; how Trained and 
ockeyed ; an Account of his Remarkable Performances ; and an Essay on the Ass and the Mule. 
By J. S. Skinner, formerly Assistant Postmaster-General, and Editor of the Turf Eegisler. 
One large octavo volume. 

mr THE SAME AITTHOR. 

THE DOG. Edited by E. J. Lewis, M. D. With numerous and beautiful 

illustrations. In one very handsome volume, crown 8vo., crimson cloth, gilt. 

ILLUSTRATED OEDIOAL OATALOGUE. 

BLANCHARD & LEA are preparing a Gatalogae of their Medical, Surgioal, md Soian- 
tific Publicatioiis, containing descriptions of the works, with Notices of the Press, sud 
•peoimens of the Illustratioiis, making a pamphlet of sixty-four large octavo pages. It will 
be prepared with great care, and without rec^urd to expense, forming one of tiie most beau* 
tiftu specimens of typographical execution as yet issued in this country. Copies will ba 
sent by mail, and the postage paid, on ap^ation to the Publishers, by inclosing two thret 
C0at postage 0tamp§, 
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B. & L. subjoin a condanaed list of their publications in general and educational 
literature, of which more detailed catalogues will be furnished on application. 

HISTORT AND BIOGRAFHT. 



BgOWNING'S HISTORY OF THE HUGUE 

Nars, 1 vol. 8vo. 

CAMPBELL'S (LORD) LIVES OF THE LORD 
CHANCELLORS (IF ENGLAND, from the earl- 
iest limes to the Reign of Geqrge IV. la seven 
handsome crown octavo volumes, extra cloib or 
iiAlf morocco. 

CAMPBELL 8 (LORD) LIVES OP THE CHIEF 
JUSTICES OF ENGLAND, from the Norman 
Conquest. In two handsome crown octavo vols., 
To match the *' Chanet^ltors." 

DIXON'S LIFE OF WILLIAM PENN. A new 
work. 1 vol. royal 12mo., extra cloth. ' 

ORAHAME'S COLONIAL HISTORY OF THE 
UNITED STAPES. 2vols.8vo. A new edition. 

GUIZgT'S LIFE OF CRO.MWELL. Two large 
vols- royal ISmo. < Now ready.) 

HERVEY'S MEMOIRS OF GEORGE U. 8 vols. 
royal 12mo.. extra cloth. 

HUGHES'S OUrUNES OF SCRIPTURE GEO- 
GRAPHY AND HISTORY, I vol., royal ISino., 
with colored maps (Just issued.) 

INGERSOLL'S HISTORY OF THE LATE WAR. 
9 vols. 8vo. 

KENNEDY'S LIFE OF WILIilAM WIRT. 2d 
edition, 2 vols, royal L2mo., extra cloth, with Por- 
trait. 

Fame work, library edition. 2 vols. 8vo. 

KAVANAGU'S WOMAN IN FRANCE IN THE 
EIGHTEENTH CENTURY. 1 vol. royal 12rao.. 
eziia cloth. 

LOUIS BLANC S FRANCE UNDRR LOUIS PHI 
LIPPE, 1830-1840. 2 vols, crown 8vo., extra cloth. 



LOUIS BLANC'S FRENCH REVOLUTION. 1 Ttl. 

crown 8vo extra cloth. 
MARSH (MRS.) ROxVtANTIC HISTORY OF THE 
HUGUENOTS. 2 vols, royal 12mo., extra cloth. 
NIEBUHRS ANCIENT HISTORY. By Lbokbasd 

ScHMiTz. In three handsome cro^n octavo vols., 

(Lately Issued.) 
PARDOE'S FRAxNCIS THE FIRST. 8 vol*, royal 

12roo.. extra cloth. 
PALGRAVES NORMANDY AND ENGLAND. 

In three vols crown 8vo.. ( Preparing.) 
RUSH'S COURT OF LONDON. 1 vol. 8vo. 
RANKE'S HISTORY OF IHE REFOR.MATION 

IN GERMANY. To he complete in 1 vol. Bvo. 
RANKES. HIS TORY OF THE OTTOMAN AND 

SPANISH EMPIRES. 8vo. Price 50 cents. 
RUSSEL'S LIFE OP CHARLES JAMES FOX. 

2 vols., handsome royal 12mo. (Now ready.) 
Same Work. Second f*i*rie8. (Preparing ) 
STRICKLAND'S UVES OF THE QUEENS OF 

ENGLAND, from the Norman Conquest. Com- 
plete InO handsome crown 8vo. volumes, various 

styles of binding. 
STRICKI^ND'S LIVES Oi? THE QUEENS OF 

HENRY VIII. In one handsome crown Svo. vol., 

extra cloth, variouii stylet*. 
STRICKLAND'S LIFE OP QUEEN ELIZABETH. 

lu one haud^me cvown Svo. volume, extra eloth, 

various styles. 
STEIN METZS HISTORY OP THE JESUITS. 

2 vols, crown 8vo., extra cloth. 



MISCELLANEOUS. 



ACTON (MRS.) MODERN COOKERY. Edited by 
Mrs. 8 J IIalb. 1 handsome volume, royal 12mo., 
«xira cloth, with illustrations. 

ADDISON ON CONTRACTS, and on Parties to 
Actions, ex contractu. 1 large octavo volume, law 

BUPf'dM'S six months in THE GOLD 

MINES. 1 vol. royal 12mo., extra cloth or paper, 

Meema. - 
BAiRD*S WEST INDIES AND NORTH AMERI- 

CA< 1 vol. royal i2mo.. extra cloth. 
OI.ATER ON THE DISEASES OF HORSES. By 

SiniHva. 1 vol i2mo. 
CLATER'S CA TTLE AND SHEEP DOCTOR. 1 

vol. 19mo., cuts. 
DON QUIXOTE. With nnmerons illustrations by 

JohannoL 2 vols. Svo. cloth, or half morocco. 
ENC?CLOP.KDIA OF GEOGRAPHY. In three 

octavo vols.. many cuts and maps, various bindings. 
ENCYCLOPiEDlA AMERICANA. 14 vols. 8vo., 

VftnouB bindings. 
■ Vol. 14. bringing the work np to 1846. sold separate. 
EXPLORING EXPEDITION, NARRATIVE OF 

Jn six vols., imperial quarto, with several hundred 

plates, maps, and wood-cuts 
EVANS'S SUGAR-PLANTERS MANUAL. 1vol. 

Svo . extra cloth, plates. 
ERMAN'S TRAVELS IN SIBERIA. 2 vols, royal 

ISfOO., extra cloth. 
FIELDLNGfS SELECT WORKS. In one vol. Svo. 

elorth. or 4 parts, paper. 
PLETCHERS NOTES FROM NINEVEH. 1 vol. 

royal 12roo.. extra cloth. 
HAWKER ON SHOOTING. Edited by Pootke. 

With plates and cuts. 1 vol. Svo., beautiful extra 

cloth, new edition, (Just Issued.) 
HOLTHOUSE S LAW DICTIONARY. By Pkn- 

THOTOV. 1 vol. large 12mo.. law sheep. 
JOHNSON'S DICTIONARY OF GARDENING 

By IjaiidbilTH. 1 vol. large royal 12mo., 6&0 pages, 

many cuts. 
LANGUAGE OF FLOWERS. 8th ediUon. 1 vol. 

18mo., colored plates, crimson cloth.jgilt 
LEWIS'S HINTS TO SPORTSMEN. 1 vol. royal 

12mo., extra doth, illustrated. 



LYNCH'S NARRATIVE OF THE U. S. EXPE- 

DmON TO THE DEAD SEA AND RIVER 

JORDAN. 1 large outavu volume, with numerous 

plates and maps. 
Same work, condensed edition, in neat royal 12roo. 
MACFARLANE'S TURKEY AND ITS DES- 

TIN Y. 2 vols, roval Itfmo., extra cloth. 
MA CRAY'S TRAVELS IN THE UNITED 

S PATES. 2 vols, royal 12mo.. extra -cloth. 
MARTINFJ\.U'S EASTERN LIFE. I vol. crown 

Svo.. extra cloth. 
MARTINEAU'S HOUSEHOLD EDUCATION. 1 

vol. royal 12mo., extra cloth. 
FACET'S HUNGARY AND TRANSYLVANIA. 

2 vols, royal J2mo., extra cloth. 
PULSZKY'S HUNGARIAN LADY. 1 vol. royal 

12mo., extra cloth. 
PICCiOLA— The Prisoner of Fenestrella. Illnstrated 

edition, with cuts, royal 12mo., I>eautifui crimson 

cloth. 
Same work, fhtncy paper, price 50 cents. 
READINGS FOR THE YOUNG FROM SIR 

WALTER SCOTT, 2 vols, royal ISmo., extra 

crimson cloth, plates. 
SELECT WORKS OF TOftlAS SMOLLETT 

Cloth or paper. 
SHAW'S OUTLINES OF ENGLISH LTTERA- 

TUREL 1 larire vol. royal 12ino., extra cloth. 
SMALL BOOKS ON GREAT SUBJECTS. In three 

neat vcriumes. royal ISino.. extra cloth 
SAM SLICK'S NEW WORK- WISE SAWS AND 

MODERN INSTANCES. 1 vol. 12ino., (Now 

Ready.) 
THOMSON'S DOMESTIC MANAGEMENT OF 

THE SICK ROOM. 1 vol. 12mo. 
WHEATON'S INTERNATIONAL LAW. 1 vol 

large 8vo , law sheep, or extra cloth. 3d edition, 

much improved. 
YOUATT ON THE HORSE, &e. By Sxiirifn. 1 

vol 8vo., many cuts. 
YOUATT ON THE DOG. With plates. 1 vol. 

crown 8vo.. beautiful crimson doth. 
YOUATT ON THE PIG. 1 vol. 12mo., extra cloth, 

with cuts. 
Same work in paper, price 50 cents. 



NATURAL BCIENCB. 

AMERICAN ORNTTHOLOGY. By PBiacxCHABLU I ARNOTTS ELEMENTS OF PHYSICS. New Edi- 
BoNAPABTS. In four handsome folio volumes, with itioii. By Isaac Hats, M. D. In one octavo volume, 
beautiful colored plates. | with 200 illustrations. 



BLANCHARD ft LB A'8 ^SCIKNTIFtC PUBLICATIONS. 



NATURAL 8CIBHGB.-«Oaiitiiraed. 



BRODERIFS ZOOLOGICAL RECREATIONS. 1 
vol. royal 12mo., extra doth. 

BOV^MANS PRACTICAi^ COBiaaTRY. I^TOU 
royal 12fno.. extra cloth ; cats. 

BIRD9 NATURAL PHILOSOPHY. 1 ^1. Toyal 
I3mu., wiih many cut^. 

BEALE ON THE 1<AW8 OF HEALTH IN RE. 
LA nON TO MIND AND BODY. 1 YOl. royal 
Itnio.. extra cloth. 

BREWSTERS TREATISE ON OPTICS. 1 vol. 
ISmo.cuts. 

CARPENTER'S GENERAL AND COMPARA- 
TIVE PHYSIOLOGY. With namerous wood- 
eats. 1 vol iarire 8vo , new edition. (Preparingr.) 

CARPENTER ON THE MICROSCOPE. Hand- 
somely illustrated. (Preparing.) 

DANA ON CORALS. 1 vol. royal 4to., extra cloth, 
with wood- cats. 

Atlas to do , laige imperial folio, half morocco, with 
over 60 maa^nificent colored plates. 

DB LA BECHE'S GEOIX)GlCAL OBSERVER. 
I larre vol. Hvo over 300 cuts. (Now Ready.) 

FOWNES'S RECENT WORK ON CHEMISTRY. 
New edition. By Bridgis. 1 voL ISmo., many 
cuts, sheep or extra cloth. 

GRAHAM'S ELEMENTS OF CHEMISTRY. Large 
8vo., many cats. (Part 1, lately issued, Part II, 
preparing ) 

GREGORY ON ANIMAL MAGNETISM. 1 vol. 
royal 12mo. 

GRIFFITH'S CHEMISTRY OF THE FOUR SEA- 
SONS. 1 vol. 12mo., many cuts. 

GRIFFITH'S MEDICAL BOTANY. 1 Tol. large 
9vo., extra cloth, nearly 400 cuts. 

HERSCHEL'S OUTLINES OP ASTRONOMY. 
1 vol. crown 8vo.. ex. cl., with plates and wood cuts. 

HUMBOLDT'S ASPECTS OF NATURE. 8d edi- 
tion. 1 large vol. royal 12mo., extra cloth. 



HANDBOOKS OF NATURAL PHILOSOPHY 
AND ASTRONOMY. By Diontsius Labdioou 
3 thiok Tole. wyal l:imo.. with 1000 wood-eats. 

HALE'S ETHNOLOGY AND PHILOLOGY OF 
THE U. 8. EXPLORING EXPEDITION. 1 rol. 
royal 4io., extra cloth. 

JOHNSTON'S PHYSICAL ATLAS OF NATU- 
RAL PHENOMENA. In one large and handsome 
Imperial 4to. vol., half bound in morocco, with 98 
maps, beautlfnily colored. 

KNAPP'S TECHNOLOGY, OR CHEMISTRY 
APPLIED TO THE ARTS AND TO MANU- 
FACTURK8. Translatftd by Ronalds. Edited by 
Johnson. Vol I., with 244 large wood en^avings. 
Vol. U., large 8vo.. with 250 wood engravings. 

MULLER'S PHYSICS AND METEOROLOGY. 1 
vol. large 8vo , S colored plates, and 550 wood-cots. 

MILLWRIGHTS AND MILLER'S GUIDE. By 
OLivn Evans. In one vol. 8vo., sheep, many plates. 

MATTEUCCI ON PHYSICAL PHENOMENA OF 
LIVING BEINGS. 1 vol. royal 12mo., ex. cl., eats. 

ORR'S CIRCLE OF THE SCflENCES, royal 19mo.. 
with numerous illustraUons. containing Animal ana 
Vegetable Physiology, by the Editor and Professor 
Owen. The Different Forms of the Skeleton, by 
Prof. Owen. Physical Geography and Geology. by 
Prof. Aneted. Natural Philosophy, by Rev. W. 
Mitchell. &c. kc. 

SOMERVILLRS PHYSICAL GEOGRAPHY. 
New edition. 1 large vol. royal ISmo., extra cloth. 

SCHOEDLER AND MEDLOCK'S BOOK OF NA- 
TURE. With Additions and Improvements, la 
one thick volume, crown 8vo., with over 679 ilhis- 
trations. 

WEISBACH'S PRINCIPLES OF THE MECHA- 
NICS OF MACHINERY AND ENGINEERING. 
S large octavo volumes, extra cloth, 900 beaniifal 
wood engravings. 



BDUCATIONAL "V^ORKa 



ARNOTT'S ELEMENTS OP PHYSICS. New edi- 
tion. Complete in 1 vol. 8vo , many illastratious. 

BOLMAR'S FRENCH SERIES, consisting of :- 
LEVIZAC'S FRENCH GRAMMAR, 1 volume, 

ISmo.. sheep. 
PERRIN'S FABLES, with Kit. 1 vol. tSno., half 

bottnd. 
COLLOQUIAL PHRASES, t vol. ISmo., hC bound. 
AVENTURES DE TELEMAi^UE, 1 vol. 12mo., 

half bound. 
KEY to do. do. do. 

FRENCH VERBS, 1 vol. ISmo., half boond. 

BAlRirS CLASSICAL MANUAL. An Epitome of 
Ancient Geography, Mythology, Antiquities^ and 
Chronology. 1 vol. royal 18mo., extra cloth. 

fiMne work, half bound, embossed leather backs. 

BIRD'S ELEMENTS OF NATURAL PHILOSO- 
PHY. 1 vol. royal 12mo., sheep, or ext cl. 372 cuts. 

BUTLER'S ATLAS OF ANCIENT GEOGRAPHY. 
Revised edition. 1 vol. 8vo. half bound, 81 colored 
maps. 

BUTLER'S GEOGRAPHIA CLASSICA. Revised 
edition ; 1 vol. 12mo., half bound. 

BREWSTER'S TREATISE ON OPTICS. With 
additions. By Backs. 1 vol. t2mo.,h:ilf bound, cuts. 

BROWNE'SGREEK CLASSICAL UTERATURE. 
1 vol. crown 8vo, extra cloth. 

BROWNH^S ROMAN CLASSICAL LITERA- 
TU RE. 1 vol. crown 8vo., ex. cloth. (Now Ready.) 

FOSTER'S HANDBOOK OF MODERN EURO 
PE AN LITERATURE 1 vol. royal lSmo.,ex. cl. 

FOWNE'S CHEMISTRY FOR STUDENTS. New 
edition. Bv Bbtdobs. 1 vol. royal ISmo., many cuts, 
extra cloth, or sheep. 

GRAHAM'S ELEMENTS OF CHEMISTRY. 3d 
edition, enlarged. Edited by Bkidois. 8vo. many 
cuts. Part ]., lately issued. Part II., preparing. 

HERSCHEL'S OUTLINES OF ASTRONOMY. A 
new edition. With numerous plates and wood- 
cuts. 1 vol. crown 8vo., extra cloth. 

HUGHES'S OUTLINES OF SCRIPTURE GEO- 
GRAPHY AND HISTORY, t voL, royal ISmo., 
with colored maps. (Just issued.) 

JOHNSTON'S ATLAS OF PHYSICAL GEOGRA- 
PHY. 1vol., with Meolored plates, v. boond. | 



LARDNER'S HANDBOOKS OF NATURAL PHI- 
LOSOPHY AND ASrRONOl^Y. 
FisST CouasB. containing Mechanics, Hydrosta- 
tics, Hydraulics, Pneumatics, Sound, and Optics. 
1 very large vol., royal ISmo., sbeep, 494 eats. 
SacoND CovBsx, containing Heat, Electricity, Mag- 
netism, and Galvanism. 1 vol. loyal ISmo., sheep, 
250 cuts. ^ Kj 

Third Coubss, containing Astronomy and Meteo- 
rology. 1 very large vol., royal ISmo., 37 plates 
and 216 wood-cuts. (Now ready.) 
MULLER'S PHYSICS AND METEOROLOGY. 1 
vol. 8vo., over 500 beautiful cuts and two ooUned 
plates, extra cloth. 
NATIONAL SCHOOL MANUAL. 4parU. 19mo. 
ORR'S PHYSIOLOGY OF ANIMAL AND VEGE- 
TABLE LIFE. A new and popular work. 1 vol. 
royal ISmo. with fllustrntions. (Just Ready.) 
SONIERVILLES PHYSICAL GEOGRAPHY. 3d 
and enlarged edition, with American notes. 1 large 
vol. royal ISmo., extra cloth. 
SHAW'S OUTLINES OF ENGLISH LrPERA- 
TURE. Sded. With Sketch of American Litera- 
ture. By TtrcKntMATv. 1 vol. royal ISmo., ext. el. 
SCHOEDLER AND MEDLOCK'S BOOK OF NA- 
TURE. Edited and revised. 1 large vol., crown 
8vo., with 679 wood cats. (Now ready.) 
SCHMTTZ AND ZUMPTS CLASSICAL SERIES 
FOR SCHOOLS. In neat royal ISmo. volomes, as 
follows :— 
KALTSCHMIDT'S LATIN DICTIONARY. 

Coniplete, handsome embossed leather. 
SCHMTTZ'S ELEMENTARY LATIN GRAM- 
MAR AND EXERCISES. 
SCHMTTZ'S ADVANCED LATIN 6RABCMAR. 
ADVANCED LATIN EXERCISE BOOK, with 

Selections Ibr Reading. (Now Ready.) 
CJESAR. extra cloth, with a Map. 
SALLUST, extra cloth, with a Map. 
VIRGIL, extra cloth. 
OVID, extra cloth. 
HORACE, extra cloth. 
LIVY. extra cloth, two colored Maps. 
CICERO, extra cloth. 

QUINTUS CURTIUS, extra cloth, witk a Map. 
CORNELIUS NEPOS, now ready, extra elotL 

DtRtX WQBKt X>r THX tXlIB P1IPABXN0. 
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